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PERRRIIHOE SDA TEE, 


un-romantic 
but it’s a 


MAS TE & & | a CE F (of economy, that is!) 


If there was ever a demonstration of the wisdom 
of buying QUALITY, here it is. 

The above unretouched photograph of a piece of 
Tomac Rubber Sheeting shows a unit of mattress protection put 
in use in 1946! The muslin ends, of course, have been replaced, 
time after time. But the sheeting, after nine years of con- 
tinuous use and abuse, is still soft and pliable—still giving the 
protection for which it was purchased. It’s good for another 
couple of years. 

When it was purchased it was not the cheapest 
but it was the best. Over the years, it has probably given a 
hospital the least expensive mattress protection available from 
any source or by any means. 





Suppliers of the best—for the world’s best hospitals 


Picncrtcun Fiospitat —_— corporation 


Omac 
TBE a GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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new Floor hing bliin 





engineered for all floors and rugs... 


priced to fit every budget! 


Now—for the first time—maintenance machines designed to supply every re- 

quirement of every user in hospitals, schools, churches, hotels, motels, 

restaurants, department stores, office buildings, institutions, and industrial ; . 
plants—because you have told us in countless research studies exactly what American Floor-Kinc 
you need! This has resulted in a//-new design... all-new performance... all- STANDARD 


new’ features in this great new American line that’s going to set the standard vs pe 
for years to come! all-new 14 , 16,19 


ew handling ease The new Floor-King w#ll wax, scrub, polish or steel wool 
any floor ... even grind concrete or terrazzo with mere 
finger-tip guidance . . . a new conception of effortless 
performance—resulting from perfect balance of motor 
over brush . . . plus vertical mounting of motor with 
new gear-saving direct drive. 

Il jobs...all budgets Two complete lines meet every maintenance need... fit 
every budget . . . and the motors can be interchanged! 
The all-new Standard ranges from ¥% to 1 H.P. in 14”, 
16” and 19” sizes... the all-new Heavy Duty has added 
power for everyday jobs and special ease in concrete 
grinding, sanding, etc.; motors range from 3% to 14% H.P. 

easy-on, easy-off in 14”, 16’’, 19”’ and 23°" brush sizes. 


brushes Every American-tested attachment can be put on or taken 
off in seconds every time—no tools are necessary. 


adjustable— Handle adjusts instantly to height best for you . . . de- 
detachable handle taches in seconds for convenient storage, easy transpor- 
tation. 


quiet operation No need to jangle nerves of operator or others in the 
room. This new American runs with a new kind of quiet! 


warehouse, Nation-wide warehouses for immediate delivery plus 
service centers factory-trained service experts near you in 40 principal 
cities are ready to help you keep your American Machines 
in tip-top condition with minimum time out if service 

is needed. 


Commercial- <> Solution Tank 
Industrial ‘ with Shower 
Vacuums ; j Feed Brush 


performance proved machines... nation-wide service... established 
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_ Terrazzo 
_ Grinding, 
Polishing 


American Floor-King 
_ HEAVY DUTY 
all-new 14”, 16", 19”, y i 









for demonstration on ye 





we want you to have a personal and private demonsiatak 


gS See > floor, at your convenience. Just write or call 


yess 


546 ) South St. Clair St. Toledo 0 3, Ohi , 








SMALL HOSPITALS’ CLINIC 


A Look at... 


Courtesy Allowances for Staff 
and Employees 


‘‘No discounts,’”’ says Guy M. 
Boughton, adm., Weiner Memo- 
rial Hospital, Marshall, Minn. 


™ SINCE THIS IS a city hospital the 
governing board made no provision 
for discounts 
to staff mem- 
bers or em- 
ployees. How- 
ever, the Blue 
Cross Plan is 
available to 
all employees 
and the daily 
raté benefit is 
adequate to 
give them full 
care in the 
hospital. I believe also that all med- 
ical staff members are covered with 
Blue Cross so that courtesy allow- 
ances covering these groups are no 
problem to us. = 


G. M. Boughton 


‘Varies with position,”’ says Ir- 
win F. Wedel, Salem Memorial 
Hospital, Salem, Ore. 


= “OUR DISCOUNT policy is as fol- 
lows: 

EMPLOYEES and 
FAMILIES: 

20 per cent 
discount on 
balance after 
insurance on 
in - patient 
care when ac- 
ceptable in- 
surance iscar- 
ried. 

20 per cent 
discount after 
insurance on out-patient care when 
acceptable insurance ‘is carried. 





I. F. Wedel 


No discount allowed when insur- 


ance is not carried..on either in- 
patient or out-patient care. 
Continued on page !0t 


ee 






“Fifty per cent discount,’’ says 
Harry J. Christianson, adm., 
Memorial Hospital, Watertown, 
S.D. 


™ SINCE ALMOST everyone has some 
type of insurance we allow our 
medical staff 
members fifty 
per cent dis- 
count on the 
balance not 
paid by in- 
surance. 

The board 
members, lo- 
cal ministers, 
and depend- 
ents of our 
employees re- 
ceive twenty-five per cent of the 
balance not paid by insurance. 

Our employees themselves receive 
fifty per cent of the balance not 
paid by insurance. s 





H. J. Christianson 


“Can't afford it,’’ says Harry 
Miller, adm. Memorial General 
Hospital, Las Cruces, N.M. 


™ OUR INSTITUTION being new, 
opening in May of 1950, and being 
one of the 

“ee Hill - Burton 

_- Hospitals who 

found them- 
selves with a 
beautiful new 
building but 
no provision 
for operating 
capital, we 
could not af- 
ford courtesy 
allowances to 
any great degree. Our medical staff 
agreed with administration that be- 
cause of the financial condition of 
the institution professional discounts 
should be waived, and that courtesy 


Continued on page /0! 





Harry Miller 
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oleh a colar button 


It’s a comforting bit of irony that man-made machines can avoid 


man-made mistakes. That’s why we built this giant Push-Button auto- 


clave for our I.V. solutions. Once the pre-capped bottles are loaded 





in, one push of the button lowers and locks the 44%4-ton door, brings 
up the heat, traces the temperature (even checks inside the bottles) 
and finally, measuredly cools the tunnel-like chamber down. Result? 
Six I.V. basketloads—thoroughly, uni- 


formly, safely sterilized. And no mistakes. Obbott 





e HOW'S BUSINESS 


with the American Association of Hospital Accountants 








Average Monthly Occupancy 
(on 100 per cent basis) 


Av. Operating Expenses Average Patient Charges 


Per Occupied Bed Per Month 

















Conducted by Aaron Cohodes, Associate Editor 


™ THE NEW HOW’S BUSINESS charts shown this 
month have several important changes. The chart 
to the left of this column, previously labeled re- 


ceipts (per bed) vs. 


expenditures now reads 


charges (per bed) vs. expenses. 

The charges represent the billings made by hos- 
pitals without consideration for uncollectible ac- 
counts, discounts and other deductions. The net 
receipts, of course, would be a lower figure than 
the total billings or charges. 

In the legend at the bottom of the chart, the 
word expenses has replaced expenditures in the 


interest of brevity. 


Guest Columnist — The How’s Business Com- 
ment this month (page 14) is a summary of the 
past year’s figures. It was written by Wayne D. 
Zeller, controller of Menorah Medical Center, 


Kansas City, Mo. 


From time to time we plan on having hospital 
executives from all parts of the country comment 
on significant aspects of the How’s Business fig- 
ures. Comments and suggestions from readers con- 
concerning subjects for these discussions will be 


appreciated. 


Av. esti Expense 
Per Bed Per Month (Total Beds) 


September, 1953 
ie) 53_ 


ee eee ee neeee 


eee eeeeeee 
eee eeeeeee 


eee eee rereses 
ey 


eee weer eeerene 


November, 4 Ree ‘ 
December, 1954 ..........545.02 
January, 1955 


Average Length of Patient Stay 


(in days) 
OA SE ae eee 6.6 
July. ee ee 6.4 
September, Sa eee 6.6 
October, 1954 ....02..2.008 6.4 
November, 1954 .......60.6% 6.3 
December, 1954 ...ccsceess 6.5 
January, 1955 .......20506 6.6 





Average Patient Charges_ Per 
Bed Per Month (Total Beds) 


September, 1953 ........ -0$23.71 
October, 1953 ...... <4 ose aeeeen 
November, 1953 ....... aaa 41 
December, 1953 ......... -513.43 
ta SURE) aise s.an a sieue . 
ebruary, 1954 ......... « 561.29 
March, 1954 Pe. 
Paral, COUN oieicisnn soe tous 575.24 
A ey ere +» 583.83 
FUME, SONS 665000ac0ess - 564. 
TUAY, SUUPS sonic cs ass eesaes 562.81 
oe Se eee 583.55 
September, 1954 .......... 532.25 
ctebes, 8058 6.6 acs scees 588.92 
November, 1954 .......... 583.02 
December, 1954 ..........550.70 
FOGURED, 8955 cicwindsacces 602.09 
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NEW 


for 


administering 











As set is squeezed the float 
blood under pressure valve seals the intake and 

blood is forced downward 
through the set. Release, and 
the set refills. When set is 
empty the valve drops; conse- 
quently, set cannot pump air. 





With gegeMaiD 


jf 


safety and efficiency “a 


> PLEXITRON 


IN A FEW SECONDS you can switch from the normal rate of 
giving blood to rapid administration under pressure with the 
new Plexitron R48 Expendable Combination Set. 

When the need for pressure arises you merely pump the 
flexible drip chamber. As it fills with blood, pumping forces the fine enough to remove all par- 
blood into the patient’s veins under pressure. Rate of adminis- seein 
tration is determined by the pumping action—A PINT OF BLOOD 
CAN BE GIVEN IN 4 TO 5 MINUTES. ——> 


) PLEXITRON ( the right set 


for every parenteral requirement 


Exclusive filter design permits 
rapid infusion through mesh 








for sample set and complete information, write— 


products of 
BAXTER LABORATORIES, INC. 
_ Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES « EVANSTON, ILLINOIS 


MARCH, 1955 For more information, use postcard on page 109. 11 














January 1955 Regional How's Business Report 















































3%e) (6) os y Maine, Mas. New » New York Del., Fla., Ga.. Md., N. C., Ala., Ky.. Miss., Tenn., 
7 . L., Vermont srr BG. Va. W.¥e.D.C. | Ar. Le. Olle. Tomm 
ia Bra Scgh ea 1-100 101-225 226-up}] 1-100 101-225 226-up}] 1-100 101-225 226-up| 1-100 101-225 226-up 
PATIENT DAYS 1,598 3,968 8426] 1,018 4,174 8437] 1,799 4,402 7,491] 1,469 3,048 8,843 
% of OCCUPANCY 65.55 80.65 86.42] 62.64 82.67 85.94] 72.19 84.36 81.04] 66.36 74.28 80.84 
EXPENSES BY DEPTS. Per Patient} Day Per Patient} Day 
Aduialstation 2.23 2.89 2.98] 2.13 2.33 1.91 1.62 2.06 2.10] 2.85 2.21 2.39 
Dietary 3.43 3.42 3.59] 2.64 2.86 3.01] 3.14 3.04 2.98] 2.88 2.26 2.84 
Housekeeping 1.01 Ltt 1.35 75 93 htt 1.02 91 87) itl 93 1.04 
Laundry 58 58 49 50 43 49 48 37 44 53 31 35 
Plant Operation 1.83 1.80 1.70] 1.43 1.36 1.46 99 1.43 1.60} 1.20 1.45 1.30 
Medical & Surgical 63 84 1.31 1.41 94 1.13 8I 2.66 1.59 85 1.16 1.42 
O. R. & Del. Rms. 1.24 1.40 1.54] 1.07 1.04 1.04] 1.48 1.30 1.48] 1.16 1.65 1.65 
Pharmacy 1.10 1.09 88] 1.02 86 89 98 49 1.01 1.43 73 1.55 
Nursing 5.86 5.41 4.24] 4.34 4.51 4.83] 4.65 4.17 483] 5.61 4.11 4.40 
Anesthesia 82 55 93 47 44 45 38 33 73) 1.32 58 2 
Laboratory 1.05 1.43 1.47] 1.06 1.25 1.01 73 93 82 95 1.06 1.49 
X-ray 1.50 1.38 1.14 1.45 1.22 92 1.06 61 1.19 1.06 1.04 1.18 
Other special services 17 39 43 36 .63 1.01 68 45 87 .63 76 52 
TOTAL EXPENSES 34,682 90,196 191,163] 17,693 81,465 167,321] 33,779 81,962 156,927] 31,062 55,675 189,684 
TOTAL CHARGES 
TO PATIENTS 36,191 98,018 215,330] 21,030 90,036 199,527] 34,476 96,889 174,116] 32,043 68,228 216,454 
OPERATING INCOME 
PER PATIENT DAY 22.65 24.70 25.56] 20.66 21.57 23.65) 19.16 22.01 23.24] 21.81 22.38 24.48 
OPERATING EXPENSES 
PER PATIENT DAY 21.70 22.73 22.69] 17.38 19.52 19.83] 18.78 18.62 20.95] 21.15 18.27 21.45 
‘ EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
REGION ——— Indiana, Michigen Kans., lowa, Minn.. Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
ue Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS §=|.100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS =| 475 3,419 8,581] 1,974 4,107 11,367] 1,088 3,552 9,205] 2,071 4,048 6,758 
% of OCCUPANCY 74.33 74.28 87.01] 82.69 80.13 80.83]. 53.38 73.45 89.04] 73.99 72.11 86.28 
EXPENSES BY DEPTS. Per Patient Day Per Patient Day 
' Administration 2.58 2.44 2.47 1.54 2.19 2.42 3.68 2.12 2.35 3.85 3.77 4.46 
Dietary 2.86 2.83 3.10] 2.19 3.30 2.68] 3.60 3.09 2.85] 4.10 3.30 =. 2.98 
Housekeeping —!.05 1.04 1.25 66 1.13 1.04] 1.30 1.09 98] 1.61 1.72 1.73 
I 1 54 58 53 50 5l 36 81 -50 42 .65 79 57 
: ne a sa 1.22 1.61 1.56] 1.81 1.33 Lt] 1.47 1.56 1.70 
Medical & Surgical 84 1.79 1.53] 1.05 1.19 80 77 1.60 1.03} 1.15 2.72 1.73 
O. R. & Del. Rms. 92 1.27 125)  ‘|l4 1.50 1.34] 71 1.74 1.19] 3.34 2.37 2.46 
PI 1.04 1.00 1.03| 1.8! 1.34 1.04] 2.45 1.44 1.22] 1.53 1.38 1.40 
Stecithe aT 5.06  5.77| 5.28 4.00 6.12] 7.8! 5.94 5.32] 8.50 741 8.40 
ieee a” 31 Al 07 31 68 80 714 14 84 A5 45 
PT a 1.07 1.20 131 ry 1.40 1.25| 1.48 1.79 1.34] 2.52 1.84 © 2.32 
Xray 138 121 131 90 1.06 55| ‘(1.67 1.22 1.14] 2.03 1.57 1.90 
Other special services 25 57 = .60|_——80 49 BI] 2.03 31 i _- i 
TOTAL EXPENSES 30376 69.963 196377| 31,727 84,126 233,284] 31,219 82,765 183,536) 64,625 120,829 219,287 
TOTAL CHARGES 
TO PATIENTS 34,282 76,806 215,561| 36,363 91,612 252,177] 28,664 97,988 196,426] 71,947 122,507 237,967 
OPERATING INCOME 
PER PATIENT DAY (23.24 = 22.46 =—25.12| 18.42. «22.31 ~=«-22.18| 26.35 27.59 21.34] 34.74 = 30.26 35.21 
OPERATING EXPENSES 32.45 
PER PATIENT DAY 20.59 20.46 22.89] 16.07 20.48 20.52] 28.69 23.30 19.94] 31.20 29.85 ‘ 
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Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 














NEW TELFA DRESSING keeps wounds 


dry without sticking! 


Promotes better healing of all wounds—by primary intention 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

Faster healing has been dem- 
onstrated in thousands of clini- 
cal wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 
dressings are economical, too. 


MARCH, 1955 


They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent re- 
verse flow). Then cover with 
preferred sponge or drainage 
pad (on slight wounds, no 
further dressing is needed). 
Finally, secure in place with 
adhesive or Kerlix® bandage. 

Supplied in 24%” x 4” and 3” 
x 8” Strips, in hospital cases; 
and in 2” x 3” sterilized enve- 
lopes for doctors’ offices. 





NON-ADHERE 


Curity 


i. 





*Trademark of The Kendall Company 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 


For more information, use postcard on page 109. 


NT STRIPS 
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DIACK 


Since 1909 





STERILIZATION 
TODAY 
but NOT 
TOMORROW 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give you 
sterile dressings today. 


But tomorrow — someone 
else runs the autoclave. 
Will she be as careful as 
you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave — that Diack Con- 
trols check that slip up 
which is bound to occur if 
not today — then tomor- 
row. Diack Controls effect- 
ively prevent today — and 
tomorrow. 


SMITH & UNDERWOOD 
Royal Oak, Mich. 


(Sole Manufacturers of Diack Controls 


and Inform Controls) 
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HOW'S BUSINESS COMMENT 





A Look at... 


How’s Business Trends in 1954 


By WAYNE D. ZELLER 

Controller 

Menorah Medical Center 

Kansas City, Mo. 

= At THE MenoraH MeEpIcaL Cen- 
ter “How’s Business” figures in 
HOSPITAL MANAGEMENT maga- 
zine are used 
mainly to de- 
tect certain 
trends. Since 
many vari- 
ables, such as 
size, facilities, 
and types of 
hospitals are 
included 
in these fig- 
ures, it is dif- 
ficult to use 
them other than as guides for com- 
parative purposes. Certainly the 
more huspitals that furnish their 
figures to and participate in “How’s 
Business,” the more representative 
these figures will be. I have ob- 
served the following trends by com- 
paring 1953 with 1954. 





re 


W. D. Zeller 


Occupancy — There is a decrease 
in average occupancy for the year 
1954 as compared with the year 
1953 of a little over 2% percent. 
The average occupancy for 1953 was 
75 percent, while for 1954 it was 
72% percent. The widest variations 
were in January, May, and July, 
with approximately 4%, 54% and 4 
percent decreases respectively. The 
least variation was in the months of 
September and December with a de- 
crease of approximately 1% of 1 per- 
cent and 4 of 1 percent respectively. 
In no month, did 1954 show an in- 
crease over 1953. 


Operating Costs 
Per Occupied Bed — The average 
operating monthly expenses showed 
an increase of $66.09 between 1953 
and 1954. The average monthly pa- 
tient charges showed an increase of 
$65.29 for the same periods. The 
net effect is an eighty cent (.80) de- 
crease in the excess of average 
charges over average operating ex- 
penses. 

The trends indicate that operating 
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expenses are still on the rise. This 
may be due to some of the follow- 
ing reasons: 

1. Lower occupancy rates (in pa- 
tient days). 

2. Increase in number of admis- 
sions. 

3. Increase in number of employ- 
ees. 

4. Shorter work week. 

5. Increase in salary levels. 

6. Decrease in volunteer workers, 

The same trends indicate charges 
to patients are still on the rise, but 
slightly less than the rise in operat- 
ing expenses. This increase is prob- 
ably due to the rise in costs as dis- 
cussed above. 


Operating Costs Per Bed (Total) 
— Some hospitals with a higher oc- 
cupancy rate may prefer this com- 
parison. The trends are pretty much 
the same, but the figures vary, be- 
cause these figures do not take oc- 
cupancy into consideration. The 
average operating monthly expenses 
for 1954 showed an increase over 
1953 of $33.98. The average monthly 
patient charges for the same period 
showed an increase of $28.27. The 
net effect is a $5.71 decrease in the 
excess of average charges over aver- 
age operating expenses. 


Operating Expenses and Income 
Per Patient Day — Both operat- 
ing expenses and income per patient 
day are higher in 1954 than in 1953. 
The reasons for this are the same as 
listed under operating costs per oc- 


cupied bed. Also, costs and income _ 


on the east and west coasts seem to 
be higher than other regions. Al- 
though this has not been checked, I 
would presume this to be tied in to 
the cost of labor in those areas. 
Also, it seems that the 1-100 bed 
hospital have lower costs and lower 
income than the 101-225 bed hos- 
pitals, and this is also true of the 
101-225 bed hospitals over the 226- 
and-up bed hospitals. Possibly there 
are exceptions to this observation, 
but I believe costs are related to 
the scope and quality of each hospi- 
tal’s service program. 8 


HOSPITAL MANAGEMENT 





WUT 


M. 





34 


. This 
dllow- 


in pa- 
dmis- 


iploy- 


rkers, 
larges 
2, but 
erat- 
prob- 
s dis- 


otal) 
r oc- 
com- 
much 
, be- 
e oc- 
The 
enses 
over 
nthly 
eriod 
The 
n the 
1ver- 























NNN 


















































KELEKET X-RAY 
is proud to announce 


the new MULTISCOPE 


ADVANCED RADIOGRAPHIC and FLUOROSCOPIC FACILITIES 





A deluxe combination 

of quality, ruggedness 

and convenience... 

at a new low price! 

@ FOR ONE OR TWO TUBE OPERATION 


@ ESPECIALLY DESIGNED FOR 
HIGH KILOVOLTAGE TECHNICS 


@ FULL-WAVE RECTIFIED 
@ 200 MA CAPACITY AT 125 PKV 















KELEKET X-RAY CORPORATION 
208-3 West Fourth St. 
Covington, Kentucky 
Export Sales: 


Keleket International Corporation 
660 First Avenue, New York 16, N. Y. 
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Write for free detailed 
M literature today! 





e Tube used under table provides target-to-table top 
distance of 18 inches 

e Rotating anode tube may be used both under and 
over table 

e New type tower allows use of heaviest spot film 
tunnel . . . rachet type compression device... 

e Myelographic safety stop with positive lock 

e ‘“Park-a-way” type spot film tunnel clears table 
area regardless of table position 

e Tube stand can be used for radiography . . . radio- 
graphic-fluoroscopic one or two tube operation 

e Free working area . . . vibrationless motion... 
saves space . . . increases positioning flexibility, con- 
venience and comfort 










Kelley-Koett iL 
The Oldest Name in X-Ray \ 
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Drucs IN CurrENT USE 1955—Edited 
by Walter Modell, MD., F.A.C.P., 
Associate Professor Clinical Phar- 
macology, Cornell Univ. Medical 
College. 160 pages, 544” x 8”, 2-col- 
umn dictionary style, strong flexible 
binding. Springer Publishing Co., 
Inc., 44 E. 23rd St., New York 10, 
N.Y. $2.00 a copy, $1.80 in quantities. 


= As THE NAME suggests, this book 
is a digest of current drug informa- 
tion. It is up to the minute, and will 
be kept so by annual revisions. This 
new small book rates top considera- 
tion because of its comprehensive 
information on today’s drugs, its 
compact size, its readability, its low 
price. 


Teaching Aid — It can be used as 
a supplemental teaching aid, regard- 
less of the pharmacology text being 
used and is a simple and inexpen- 
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sive way of putting current drug in- 
formation into the hands of all in- 
structors concerned with teaching 
about drugs. 

It can also be used in the hospital 
to make nursing service more effi- 
cient by having copies available on 
the nursing floors. If not needed as 
a teaching aid it will still serve as 
a useful reference book for the 
pharmacy, and should be a valuable 
aid for formulary writing or revi- 
sion. 

It is an alphabetical listing of 
drugs, developed from the materia 
medica section of Modell and Place’s 
textbook, “The Use of Drugs”, al- 
though many other sources were 
used in compiling this list, including 
the USP, NF, Useful Drugs, NNR, 
Modern _ Drug __ Encyclopedia, 
J.A.M.A., Douglas’ Formulary & 
Therapeutic Guide of the N.Y. Hos- 
pital and others. 


Compact Presentation — The 
principal value of the book is that 
it provides much information in 
terse, compact style. It presents a 
concise and useful statement of the 
principal pharmacological character- 
istics of each of these drugs; its 
major uses; its physical properties; 
its absorption; its actions, both ther- 
apeutic and toxic; the mode of ad- 
ministration; preparations in com- 
mon use; dosage; specific antidotes 
against poisoning when these are 
available. In most cases there are 
special warnings about reactions and 
contraindications, also instability is 
covered as are special requirements 
for storage and for prevention of de- 
terioration and time limits, before 
significant loss in potency. 

For the sake of brevity only the 
drug principle is indicated, not the 
chemical salts, unless necessary. Nor 
does it give or list all medications 
on the market. Only the important 
proprietaries that seem to have 
achieved a degree of permanence 
are listed and NNR acceptance was 
used as a criterion. Drugs that were 
so old as to be archaic, and drugs 
that were so new that they were 
still in the experimental or clinical 
stage were excluded. 8 


Hausted Plans Expansion 

™ A PLANT EXPANSION program has 
been completed at the Hausted 
Manufacturing Company of Medina, 
Ohio, which will increase production 
of wheel stretchers. The acquisition 
of a new building and conversion 
of the existing factory to assembly 
operations was a part of this ex- 
pansion program. = 
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Washington Bureau Reports 





i 
By WALTER N. CLISSOLD 





@ Personnel Shortage to Continue 
@ Outline President's Health Plan 
@ New Bills Implement Program 


Personnel Shortage To Continue — The Health Re- 
sources Advisory Committee of the Office of Defense 
Mobilization, chairmanned by Dr. Howard A. Rusk, 
chairman, Department of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical 
Center, New York, N. Y., expects a continuing shortage 
of health personnel “for many years to come.” Rapid 
population growth and rising level of demands for 
health services work against the expanding training 
facilities. : 

Among those serving with Dr. Rusk were: Dr. Edwin 
L. Crosby, director, American Hospital Association, 
Chicago; Dr. Harold S. Diehl, dean of the medical sci- 
ences, University of Minnesota, Minneapolis; and Miss 
Ruth Sleeper, R.N., director of the School of Nursing 
and Nursing Service, Massachusetts General Hospital, 
Boston. 


Outline President's Health Plan — Major elements 
of the Administration’s health program, as anticipated 
on this page last month, were borne out when the 
President’s message to Congress, delayed by the For- 
mosan situation, finally got through. Here’s the entire 
program, in abbreviated form: 


1) Reinsurance of Health Services Prepayment Plans 
— to encourage carriers to speed experiments - with 
special emphasis on coverage of low income and rural 
families, and “catastrophe” plans. 


2) Mortgage Insurance for Construction of Health 
Facilities - help for those not now eligible, because of 
fiscal limits or low priority - new or expanded diagnostic 
or treatment facilities, modernization of old hospitals 
without expanding bed capacity, and private rehabili- 
tation facilities. 


3) Traineeships for Public Health Specialties and for 
Graduate Professional Nurses. 


4) Grants to States to step up training of practical 
nurses, including extension programs for those now 
employed. 

5) Grants for improving care, treatment and reha- 
bilitation of the mentally ill. 

6) Grants for Public Assistance to the aged, the 
blind, dependent children, and to the permanently and 
totally disabled. 

7) Lumping of Public Health Services grants previ- 
ously made separately for venereal disease, TB, cancer 
and heart disease control, and general public health ac- 
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tivities, to permit more flexibility of use by the States, 
mental health grants to remain apart for five more 
years. 


New Bills Implement Program — Bills designed to 
incorporate this program into the law of the land have 
been tossed into the Congressional hopper. For lack of 
space only a few of these will be discussed here. Read- 
ers desiring added information, or copies of proposed 
legislation, should write HM’s Washington Bureau. 
H. R. 3458, introduced by Rep. J. Percy Priest, D., 
Tenn., chairman of the House Interstate and Foreign 
Commerce Committee which 
will consider the legislation, and 
S. 886, sponsored by Sen. H. 
Alexander Smith, R., N. J., and 
10 other Republicans, are iden- 
tical bills which wrap up the en- 
tire program as outlined above. 
The House Commerce Committee 
was to begin hearings on March 
2, just as we went to press. 
Health, Education and Welfare 
Secretary Hobby was scheduled 
as first witness to lay the broad 
outline of the program. Then the Committee is to con- 
sider separately each section, or “Title” of H. R. 3458. 


At this stage of the game some guess that agreement 
on the entire bill, particularly since it incorporates the 
controversial Reinsurance proposal, will be difficult to 
obtain. Therefore, the possibility is seen that either a 
“clean bill,” one requiring no further hearings and from 
which disputed portions have been eliminated, will re- 
sult, or a group of “clean bills,” embracing the indi- 
vidual titles which are acceptable. 

Other legislative proposals of interest to hospital 
people: H. R. 2533, Rep. Charles A. Wolverton, R., N. 
J., reinsurance for health prepayment plans. The Chair- 
man of the House Commerce Committee for the two 
previous Congresses is said to have incorporated into 
this new bill the results of hearings held last year on 
the subject. 

Chances of passage of the reinsurance legislation, in- 
cidentally, still are seen as about 50/50. 

A Select Committee of House members to study health 
and hospitalization insurance plans and their problems, 
with a possible view to expanding and improving, is 
proposed by Rep. Abraham J. Multer, D., N. Y., in H. 
Res. (Resolution) 48. * 





Rep. J. P. Priest 
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lowa Controversy Reaches the Courts 


™ THE LONG-STANDING dispute be- 
tween the Iowa Hospital Association, 
the Iowa State Medical society and 
the Iowa attorney general over 
whether Iowa hospitals which em- 
ploy pathologists, radiologists and 
other technicians are “practicing 
medicine without a license” has 
reached the district court stage. 
After various efforts to settle the 


controversy through different types 
of negotiation, 28 hospitals belonging 
to the Iowa Hospital Association 
have filed a petition in Polk (Des 
Moines) county district court ask- 
ing the court to rule: 

1—That nonprofit hospitals have 
the right of ownership, operation 
and maintenance of laboratory fa- 
cilities and the right to charge and 
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With rising costs 
making every 

economy in hospital 
operation necessary, 
the life of surgeons’ 
gloves is important. 












autoclaving. 





MATEX (white) and MASSILLON Latex 
(brown) surgeons’ gloves provide the utmost in 
long glove life coupled with comfort and bare- 
fingered tactility. They are made from pure latex 
and thus resist the adverse effects of repeated 
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bill patients for laboratory services, 

2—That such operations over a 
period of 30 years in Iowa have not 
been unlawful. 

3—That nonprofit hospitals have 
the right to employ pathologists as 
heads of laboratories “under the 
same terms and conditions as they 
always have been employed.” 

The hospitals are seeking such a 
judgment to overrule an opinion 
given in February 1954 by Leo A. 
Hoegh, then attorney general of 
Iowa. Hoegh became governor of 
Iowa Jan. 6. 

Hoegh’s opinion held that hos- 
pitals are “practicing medicine il- 
legally” by hiring medical special- 
ists to supervise pathological and 
x-ray laboratories and by billing the 
patients in the name of the hospital. 


Sponsored By State Assn. — 
The petition filed in district court 
here is filed on behalf of the board 
of trustees of the hospital associa- 
tion and names the association and 
the 28 hospitals as plaintiffs. Louis 
Blair of Cedar Rapids, hospital as- 
sociation president said the associ- 
ation has 140 of the state’s 170 
hospitals in its membership. 

The petition alleges that officers 
of the Iowa State Board of Medical 
Examiners and the Iowa Association 
of Pathologists have entered into 
“an illegal conspiracy” against the 
hospital group. 

The petition claims that the con- 
spiracy involves an effort “to take 
away from the charitable, nonprofit 
hospitals in Iowa the right to charge 
for the laboratory services the state 
law requires such hospitals to fur- 
nish.” The petition further alleges 
the “conspiracy” is an effort “to 
place the right to charge for such 
laboratory services in the control of 
the members of the Iowa Association 
of Pathologists.” 


Claim Higher Patient Cost — The 
press statement also declared the 
hospital association “believes indi- 
vidual billing by the pathologist or 
other medical specialist would re- 
sult in higher hospital bills and 
extra costs for hospital care and 
medical service.” 

Donald Cordes, administrator of 
Iowa Methodist Hospital, Des 
Moines, and a member of the asso- 
ciation special committee, said the 
main question is not whether the 
pathologist or other specialist is 
practicing medicine, but whether 
everything done under his direction 
in the hospital laboratory is “the 
practice of medicine and must be 
billed under the specialist’s name.” ® 
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two important 
new antibiotics 


Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE 
SQUIBB TETRACYCLINE HYDROCHLORIDE 


With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. e Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 
incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 


50 and 100 mg. capsules. Bottles of 25 and 100. 
250 mg. capsules. Bottles of 16'and 100 / Minimum adult dose: 250 mg.q.i.d. 


The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 


Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 


500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 
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AS THE EDITORS SEE IT 


Let's Anticipate Tomorrow's 


Problems 


™ WHERE WILL HOSPITALS fit into the 
picture of a $500 billion economy 
prophesied for ten years hence by 
President Eisenhower? The forecast, 
published by the Bureau of Nation- 
al Affairs, Inc., among other things 
indicates: 

1. The population will be 15.3 per- 
cent larger. That means more pa- 
tients. 


2. The number of old folks will 
be 27.4 percent larger, indicating 
need for more facilities in the geri- 
atric department. 


3. Productivity—output per man- 
hour—will rise 31 percent. How 
much of this can be delivered to 
hospitals? Because of the personal 
nature of its services hospitals will 
benefit only in those controllable 
areas such as food service, perhaps 
admitting procedures, perhaps some 
laboratory procedures, perhaps cen- 
tral service and supply. 


4. Hospital and medical insurance 
will be all the more necessary be- 
cause the prediction calls for saving 
of only 5.4 percent of income in- 
stead of 7 percent as of now. 


5. The rise in volume of food is 
expected to be close to 57 percent. 


6. Per capita income, a rough 
measure of the standard of living, 
will be up 26 percent in today’s 
dollars. 


7. Enlarge that emergency depart- 
ment. Gasoline and oil outlays will 
be 60 percent greater in 1965. 


8. Food preservation processes are 
expected to stage great advances. 


9. Among new materials ponder 
this: We’ll have new and improved 
synthetics like foam polyesters that 
can be made into sponge, building 
blocks, pipe, packaging materials— 
strong and light. Other advances in- 
clude acrylate polymers that will be 
non-rigid, light-weight, easy-to- 
wash substitutes for glass; epoxy 
resins (we’re quoting now!) that 
will provide industry (and hospi- 
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tals) with stronger and versatile 
glues permitting lamination of 
plastic-treated glass fibre for great 
strength; cermets — composed of 
ceramic and metal that provide jet- 
age heat and corrosive resistant 
properties. 


10. New comforts and conven- 
iences which may be applicable to 
hospitals will include, they tell us, 
movable walls with built-in storage 
space, electronic stoves, economical 
heat pumps that both cool and 
warm, diffused illumination, wall- 
housed vacuum cleaners and pic- 
ture-frame color TV screens. Fur- 
nishings will be of plastics that are 
durable, good-looking and pleasant 
to the touch — furniture, drapes, 
carpets. 

The prophesy didn’t go that far 
but what about cancer? What makes 
us get older? What about all the 
degenerative and debilitating dis- 
eases which as of now defy under- 
standing and cure? 

We have no doubt that the next 
decade will have great impact in 
these areas and, if it does, then in- 
deed will we see great alterations 
in types of patients. Right now, as 
automobiles get longer, faster, more 
powerful, our prediction is that 
emergency departments and de- 
partments for traumatic injuries 
will loom considerably larger in the 
hospital picture. Certainly it calls 
for a certain amount of flexibility 
in today’s planning to anticipate 
possible changes. 





Frev LewmsG 


= had 


“I keep hearing drums! 


Frank D. Hicks, Editor 


First Rate P.R. Job — Excellent 
hospital public relations work need 
not be expensive. Mount Sinai Hos- 
pital, Chicago, proves that with a 
new, delightfully illustrated booklet 
on its clinic. The title “the gentle 
rain. .’ is taken from William 
Shakespeare’s famous words. . . 

The quality of mercy is not 

strain’d; 

It droppeth as the gentle rain 

from heaven 

Upon the place beneath; it is 

twice bless’d; 

It blesseth him that gives and him 

that takes— 

The story of the clinic is effec- 
tively told around the experiences 
of an elderly couple and a little girl 
using the clinic’s kindly services. 

The booklet was prepared by a 
member of the Woman’s Board with 
a background of professional public 
relations work. It was printed by a 
member of the board -of directors. 


Neat Trick To Remember — 
Good public relations often means 
taking maximum advantage of a 
particular situation. Perhaps a near- 
by disaster puts a heavy load on 
a_ hospital’s facilities. It’s a good 
chance to tell the public through 
local newspapers and radio and 
television how the hospital met the 
situation. 

The Latter-Day Saints Hospital, 
Salt Lake City, Utah, where Clar- 
ence E. Wonnacott is administrator, 
is celebrating its fiftieth anniver- 
sary. A section of the Salt Lake 
City Deseret News told about it in 
considerable detail. That part is not 
so unusual. One picture in this sec- 
tion, though, did an excellent job 
of telling the people of Salt Lake 
City how many people are neces- 
sary to run a good hospital. 

A photograph was taken of 25 
hospital personnel, each one carry- 
ing a card indicating which depart- 
ment was represented and how many 
employees there were in that de- 
partment. It’s impressive. Ld 
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HOSPITAL CALENDAR 





As 


once 





succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams S&t., Chicago 3, 








24-26 . 


28-30... 


April 
12-14... 


12-14... 


20-22 .. 


21... 


21-22... 


25-28... 


27-29 .. 


. Wisconsin State Hospital Associ- 


ation, Milwaukee. Executive Sec- 


retary, N. E. Hanshus, admin- 
istrator, Luther Hospital, Eau 
Claire, Wis. 


- New Mexico Hospital Associa- 


tion, Hilton Hotel, Albuquerque, 
N. M. President, Elmer Zaudke, 
administrator, A. T. & S. F. Rail- 
way Co. Hospital, Albuquerque, 
N. M. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Philip T. Bonnet, M.D., 
administrator, Massachusetts Me- 
morial Hospital, Boston 18, Mass. 


Kentucky Hospital Association, 
Seelbach Hotel, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Simmerman, Seelbach Hotel, 
Louisville 2, Ky. 


Texas _ Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive Secretary, Ruth Barn- 
hart, 2208 Main Street, Dallas 1, 
Texas. 

Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 


Iowa Hospital Association, Savery 
Hotel, Des Moines, Iowa. Execu- 
tive Secretary, Glenn G. Lamson, 
Jr, 1014 Liberty Bldg., Des 
Moines 9, Iowa. 


Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, administrator, 
Giles Memorial Hospital, Pearis- 
burg, Va. 


Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 


Mid-West Hospital Association, 
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28-30 . 


May 


2-5... 


1 ars 


12. 


11-13. 


- Canadian Hospital 


. 


16-17... 


16-19... 


19-21 . 


23-24... 


25... 


25-27 .. 


Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 S. Knoxville St., 
Tulsa, Okla. 


Louisiana Hospital Association, 
Captain Shreve Hotel, Shreve- 
Executive Secretary, 
9444 New 

Baton 


port, La. 
Jesse H. Bankston, 
Hammond Highway, 
Rouge, La. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville 11, Ind. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. Executive Secretary, Albion 
K. Parris, 200 West Baltimore 
Street, Baltimore 1, Md. 


Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 


National Hospital Day. Founded 
in 1921 by Hospital Management. 


Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 
Minnesota, Minneapolis 14, Minn. 


Orgeon Association of Hospitals, 
Umpqua Hotel, Roseburg, Ore. 
Secretary-Treasurer, Ross E, God- 
ard, business manager, Physi- 
cians and Surgeons. Hospital, 
Portland, Ore. 


Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


Tennessee Hospital Association, 
Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 


Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 
Executive Secretary, Rick Camp- 
bell, 1210 Main St., Little Rock, 
Ark. 


Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Executive Secretary, Henry G. 
Brickman, 14 Somerset St., Bos- 
ton 8, Mass. 


Middle Atlantic Hospital Assem- 


June 
27-29... 


August 


16.. 


bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Que. Executive Secretary, Roland 
Levert, 325, Chemin Sainte- 
Catherine, Outremont, Montreal, 
Quebec. 


Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
ing improvements in_ hospital 
service for the coming year. 


September 
18-19 . . American College of Hospital Ad- 


19-22... 


19-22 .. 


ministrators, Hotel Traymore, At- 
lantic City, N. J. 

American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 
American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 


October 


3-7... 


12-13... 


13-14... 


19-20... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. 


Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 


30-Nov. 2... American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive 
Secretary, R. P. Chapman, 1013 
Kahl Bldg., Davenport, Ia. 
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IN 
HOSPITALS 


Floor Care 
is mostly labor cost. 


QUALITY 
MOPS 


Reduce 
Hours! 


Cuts Clean-up 
Time in Half _ 


Here’s a mop that 
snatches up dust on contact. 
And it’s amazingly durable... lasts 
and lasts. Can be removed from block for 
washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet! ...It’s our leader! 


VICTORY 
Wet Mop 
Your maintenance men ify ; 
will cheer you for ordering yi Au Ly 
VICTORY mops. Soak up dirt and /j} i 
water at high speed. A heavy-duty, long- ///- 
wearing mop— the choice of 4.’ 
thousands of buyers. eee, 


he} & 5 3 | 
Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 

HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


“TOPS IN MOPS" 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 


CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET » CHICAGO 8, ILLINOIS 
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MICROFILM X-RAYS, RECORDS, CHARTS, ETC. : 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544"x 
1812” or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films — 


lets you use special films to 
AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 


suit your needs of sensi- 
tivity or economy. 








FOOD MIXERS 


A better, more versatile mixer 
for restaurants, hotels, hos- 
pitals, schools, bakeries. 


CHANGE SPEEDS 
WITHOUT STOPPING MIXER 


Write today, there’s a Triumph to fit your 
needs, in 20-30-60 or 80 qt. capacities and 
they're available for immediate delivery. 


THE TRIUMPH MANUFACTURING CO. 
3400 Spring Grove Ave., Cincinnati 25, Ohio 
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1 Unconditionally guaranteed b 


2 Accepted by the A.M.A. 
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LeTourneau To Succeed MacEachern 


At Northwestern University 


™ DR. CHARLES U. LETOURNEAU has 
been appointed director of the pro- 
gram in hospital administration at 
Northwestern University effective 
April 1, according to an announce- 
ment by Dr. Malcolm T. Mac- 
Eachern, founder and present direc- 
tor of the program, and Prof. Rich- 
ard Donham, dean of the School of 
Commerce of which the program is 
a division. Dr. MacEachern will 
continue his association with the 
program as professor of hospital ad- 
ministration, with the title of hon- 
orary director effective April 1. 
Dr. LeTourneau has been an as- 
sociate director of the program and 
professorial lecturer in _ hospital 
administration since February, 1953. 
He is a graduate of the program, 
having received his degree of Master 
of Science in hospital administration 
in June, 1951. Since his graduation 
he has been on the staff of the 


American Hospital Association as 
assistant director, secretary of the 
council on professional practice, and 
editor of Trustee, positions from 
which he will resign on March 31 to 
accept the full-time appointment at 
the University. In addition he will 
have certain hospital and editorial 
consulting assignments. 





Dr. MacEachern 


Dr. LeTourneau 


Before enrolling at the University 
in September, 1950, Dr. LeTourneau 





was superintendent of Queen Mary 
Veterans’ Hospital in Montreal for 
four years, having been responsible 
for converting the 800-bed Montreal 
Military Hospital into this civilian 
facility without disruption of serv- 
ices. He had been in command of 
the military hospital since 1945 with 
the rank of Colonel in the Medical 
Branch of the Royal Canadian Army 
in which he had served since 1939, 
He holds a B.A. degree (cum laude) 
from Loyola College, Montreal; 
M.D. (C.M.) 1937 from McGill Uni- 
versity, and also a degree in law 
(B.C.L.) from the latter university. 
He served as junior intern in 1937- 
38 and admitting officer in 1939 at 
Montreal General Hospital. 

Dr. MacEachern started the pro- 
gram in hospital administration in 
September, 1243; some eighty stu- 
dents are currently enrolled, about 
half of them on a full-time basis. 
He is director of professional rela- 
tions for the American Hospital 
Association; chairman of the Tri- 
State Hospital Assembly; chairman 
of the Chicago Institute for Hospital 
Administrators; and director emer- 


Continued on page 122 











WRITE for FREE BOOKLET 


KLENZADE 








Describes King Products and 
contains actual swatches of 
materials. 

Write to 
MINOT HOOPER CO., INC. 


satere 40 WORTH STREET, NEW YORK 13, N. Y. aN 
Leave SALES SUBSIDIARY OF Canie, 


sae) THE JOHN P. KING MFG. CO. |Btsace 
1881 . 1881 
AUGUSTA, GA. 
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DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 
trating and removing heavy grease 
deposits on deep fry equipment, 
donut machines, ranges, griddles, 





Eliminates Harsh 
grills, burners, ovens, exhaust vents, Abrasive Cleaning 
and floors. Possesses powerful saponifying properties for 
the toughest, greasiest jobs. Rinses thoroughly and leaves 
clean shining surfaces, especially stainless steel. Removes 


baked-on film that imparts off-flavors 
to food. Klenzade Deep Fry Cleaner 
saves a lot of labor and 








Keeps Equipment "Sweet" 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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An Architect's Approach to Better Nursing 


By REX WHITAKER ALLEN, A.I.A. 


& AS WITH OTHER BRANCHES of our 
technological society, labor cost has 
become the most important single 
item in determining the cost of 
patient care. In recognition of this 
there have been many approaches 
to the problem of increasing nurs- 
ing efficiency. 

The many time studies which 
have been made indicate much of a 
nurse’s time has been spent in non- 
nursing duties, duties that could 
have been performed by less highly 
trained personnel. This has led to 
the development of team nursing, 
where each graduate nurse has one 
or more assistants or aides working 
with her. 


The Functional Method — It has 
also led, less successfully, to the 
“functional” method of nursing 
which, though it conforms to the 
theories of mass production, unfor- 
tunately is at the expense of the 
cardinal principal of nursing, indi- 
vidualized care. 

The “functional” method, however, 
when applied to the duties of the 
nursing assistants and combined 
with team nursing may have much 
in its favor. 


Time Studies — I have seen the 
published results of innumerable 
time studies, but most of them are 
made to improve technique in a 
given physical environment rather 
than to improve the environment 
itself. Physically the important thing 
is the distance traveled by the 
nurse in performing any given func- 
tion and, generally speaking, the 
greatest savings can be effected on 
procedures that are repeated with 
the most frequency. All procedures 
should be examined to determine 
whether a change in planning 
could effect sufficient saving in nurs- 
ing time to justify any added cost 
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entailed in making the change. Every 
extra foot that a nurse must travel 
costs the hospital about one sixth of 
a mill or .017 cents.1 (This is a di- 
rect cost; it does not include any 
indirect costs which, it might be 
argued, should be assigned to the 
nurse’s time; nor does it give any 
indication of the improvement in 
nursing care which should result 
from a reduction in fatigue). It may 
seem an insignificant amount, but 
multiply it by the average distance 
traveled, the number of trips per 
day and the number of days per 
year, and it becomes a surprising 
figure. 

To staff its new hospital, the 
University of California conducted 
a survey of nursing services in its 
existing hospital.? It is unfortunate 
that it was not possible to make 
this survey at an earlier date so 
that the data obtained could have 
been used in the design of the new 
building. The published report pro- 
vides the requisite information for 
staffing, but to obtain the average 
figures showing frequency for each 


1Based on $1.80 per hour and three feet 
per second. 

*University of California — School of Nurs- 
ing, "A Functional Analysis of Nursing Serv- 
ices." E, A. Donahue Co. San Francisco, 
1952. 




















nursing procedure it was necessary 
to examine the original records. 
These records consist of the “timed 
observation . . . of the total daily 
care given to ten patients in each 
(of four) group(s) of physical de- 
pendency ... all of the activities 
that occurred in the patients’ units 
were timed and classified.” 


Bedpan Efficiency — As an illus- 
tration of how this approach can 
affect planning, let us examine one 
of the most time-consuming and 
universal nursing procedures, the 
handling of bedpans. The following 
example will illustrate the two ex- 
tremes; there are, of course, various 
intermediate possibilities. Figure 1 
shows a conventional nursing unit 
with one utility room for 30 beds. 
Here the average distance that a 
nurse must travel from bed to util- 
ity room is approximately 60 feet. 
If a toilet were provided for at most 
each 4 beds (Figure 2), there would 
be a saving of approximately 100 
feet per round trip, a saving of 1.7 
cents in nurse’s time. The Univer- 
sity of California survey indicated 
that this change in procedure would 
reduce the number of round trips 
from the service area by approxi- 
mately 3.2 per bed in 24 hours. 
This represents a saving of $80.00 
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Figure 1 


1 





per year for 4 beds. The toilet would 
thus pay for itself in less than six 
years*; and no value has _ been 
placed on the esthetic gain of keep- 
ing bedpans out of corridors! 

Another way to look at it would 
be to compare the time — cost of 
facilities serving 30 beds with fa- 
cilities serving each 4 beds. Assum- 
ing the facilities to be amortized over 
10 years (a conservative figure 
which should take care of any 
added maintenance costs due to the 
increased number of facilities), it 
is economical to spend $250.00 per 
bed for any item that saves the 
nurse one trip per bed per day, 
$500.00 per bed for anything that 
saves two trips per bed per day, etc. 
Repeating facilities for fewer than 
each 4 beds will not, in most cases, 
measurably increase the efficiency 
as there is no further saving in 
travel distance, but still it may be 
justified where added privacy is 
desired. 


Motion Studies — The second ap- 
proach that may lead to an im- 
provement of the physical environ- 
ment is the use of motion studies. 
Very few motion studies of nursing 
procedures have been made because, 
unlike industrial operations where 
the same functions are repeated 
again and again, the nurse is con- 
stantly adapting her movements to 
the varying demands of her patients. 
It seems useless to shave seconds 
from any sequence of actions that 
repeats itself so seldom. Still there 
is a place for motion studies. 

At present the architect is forced 
to rely on past experience, guess 
work and other preconceived limi- 
tations to determine the arrange- 
ment of the service area and its 
equipment. Even with the best in- 
tentions of all concerned, emphasis 
is too easily and too often placed 
on the wrong aspect of the plan. 





*Based on cost of plumbing and additional 
space required. 


MOTION STUDY RECORD 
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“Opinions” and “feelings” are no- 
toriously misleading . . . disliked 
duties assume tremendous propor- 
tions, we overemphasize their im- 
portance; conversely, the things we 
enjoy are too soon over and they 
may receive too little notice ... yet 
the architect has little else to guide 
him when planning. Even the “ 
pert,” who presumably can draw 
from a vast fund of experience and 
attempts to be unbiased, is at a loss 
to provide for new techniques or 
even old ones under new conditions. 
This is the field onto which the mo- 
tion study can shed light. 

The motion study should be car- 
ried out on two different levels, one 
to determine the optimum relation- 
ship of rooms and the other to de- 
termine the arrangement of equip- 
ment within the rooms and even the 
shape of the rooms themselves. In 
both cases it is important that the 
movements of enough of each type 
of personnel over a sufficiently ex- 
tended period be recorded to provide 
a representative report. There are 
many variable factors which will af- 
fect the movement of the staff. For 
example, a few critically ill patients 
may require more nursing care than 
a much larger number of sens 4 criti- 
cally ill patients. 

This will also influence the pattern 
of care. The critically ill patient will 
require the almost constant super- 
vision of at least one nurse and this, 
when reflected in the flow chart, 
will probably indicate the desirabil- 
ity of having facilities for the care 
of the critically ill in close proximity 
to the nurses’ station. 
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Time Saved Means Money — A 
motion study that is made for arch- 
itectural purposes can be confined 
to the sequential steps of any given 
procedure; or to the movement pat- 
terns of the personnel from place to 
place. It should be primarily to de- 
termine frequency and volume of 
traffic so that attention may be fo- 
cused on the procedures that occur 
most often. There is no need to re- 
cord the total time consumed for 
any given procedure; it is only the 
time saved that is of interest. 

If by reorganization of the plan 
or equipment a nurse can save one 
minute on a routine that is per- 
formed daily on every patient, the 
total annual saving is six hours per 
bed! This will either permit better 
nursing care, allow for a reduction 
in staff or permit an increased cap- 
ital investment of $90.00 per bed 
(assuming 80 percent occupancy 
and 10 year amortization). 

Figures 3 and 4 show how the 
record of such a survey might be 
made: it can be seen that architec- 
turally it is not as important to 
know what the duties are (it is as- 
sumed that they are all essential to 
good patient care), as to know 
where and how they are performed. 
A motion study, as the name implies, 
is concerned with motions only; 
what takes place when the subject 
of study is relatively at rest is ir- 
relevant. 

Therefore another method which 
might be employed under certain 
circumstances is the one used for 
traffic surveys: counting the number 
of persons passing numerous given 
points over an extended period of 
time. This could even be done elec- 
trically but would then of course 
assume that the time of all per- 
sonnel is of equal value. 

In any case, the results of these 
studies can be plotted graphically 
by showing all lines of traffic and 
indicating the volume of traffic by 
the thickness of the lines. 2 
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t 
Nursing 
Position. MEed.NUCEE. eee Names sso eMPLY ROE. . esse eceeees Unite. MEG2#2E Date. 1/31/52. 
Nursing : 3 
Namescco0o sane OSs ese... 5e UnitesscoeSsece pate. 24! 4/52 ee To : Activity : Time 
Activity and Location : Time 3 : 
Nurses’ Station ¢ AseMe Assembly : 7300 
3 Pantry : Assist with tray cart : 7320 
Move cart with empty bottles to sink 3 5" Room 304 : Deliver trays to all patients ¢ 7325 
Remove each bottle from cart, hold in bottle 3 Room 306 H a . tial! . : 7328 
washer, then place In rack (19 bottles) : 3*10" Room 308 H # ” obi ° 3 7332 
Move racks to tilling area : as : : 
: H Etc. 3 
Etc. 3 e : 
Figure 3. Figure 4. 
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baby in hospital’s Baby Alumni. 


These volunteer activities 
go a long way toward... 





VOLUNTEER at Rochester (N.Y.) General Hospital enrolls 





MAIL received for discharged patients is forwarded by 


volunteers at the hospital. 


Making Life Easier for Patients, Personnel 


= VoLuNTEERS at Rochester General 
Hospital, Rochester, N. Y., are a 
busy group. The hospital’s January 
1955 personnel paper, “Hospital 
Life’, lists these activities: 


e Accept, distribute and acknowl- 
edge gifts. 

e Accept magazines, distribute to 
patients and supply waiting rooms. 
e Prepare used magazines for sal- 
vage market and deposit funds for 
library and volunteer Departmental 
use. 

e@ Man the library and organize an- 
nual book sale. 


® Solicit, accept and acknowledge 
tray favors and deliver to dietary 
department for patients’ trays. 

© Contact maternity patients, daily 
and Sundays, arrange for baby pic- 
tures and the opportunity for enrol- 
ment in Baby Alumni. 


e String all baby beads for Obstet- 
rical Department. 


e Assist with telephone registration 
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and dietary service at doctors Fri- 
day Conferences and post graduate 
teaching days. 


© Forward all patients mail. Mail 
at holiday time is staggering. 


e Prepare stamp enclosures for 
stamp machine. 


e Supply radio service to patients. 
Part of profit goes to the Nurses 
Scholarship Fund. 


e Distribute telephone books to 
complete hospital. 


e Assemble and staple many reports 
and publications for many depart- 
ments. 


e Assemble and zone _ bulletins 
for Administrator’s Office. 


@ Type and stencil all material used 
by the Volunteer Department and 
render typing assistance to other de- 
partments when needed. 


© Fold and enclose Hospital Life 
magazines for hospital and Nurses 
Alumni Association mailing lists. 


e Wrap all sponges, tongue depres- 


sors and applicators for hospital 
use. 


© Sew many hundreds of items. This 
is in addition to Twig sewing. 


e Bag items such as rubber bands, 
safety pins for Storeroom. 


© Provide relief for the concession- 
aire for periods of absence. 


e Act as a receiver for Womens 
Auxiliary Board material and pro- 
vide stenographic help. 


e Schedule carol groups. Act as 
guides and thank by letter, all lead- 
ers. 


e Prepare and distribute Christmas 
gifts to house patients given by 
Christmas committee. Purchase and 
prepare gifts to Clinic and Pediatric 
Division Children, money for whch 
is given by the Chatterbox Club. 
Aides also deliver the Christmas Bu- 
reau gifts. 


e Besides all this — Aide Service is 
maintained in many hospital depart- 
ments daily, Sundays and eve- 
nings. a 
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ADMINISTRATOR D. C. REYNOLDS, Madi- 
son General Hospital, Madison, Wis., 
stresses safety as a regular part of 
department head meetings.......- 


That's How To... 





Cut Down on Hospital Accidents 


By JOHN D. MEALEY* 


™ MOST OF US naturally associate 
accidents and hospitals in our minds 
. . . for when there’s an accident, 
and someone is hurt, he is rushed 
to the hospital for treatment and re- 
covery. On the other hand, a hos- 
pital would be the last place in the 
world for the average person to pic- 
ture as the accident scene—the 
place where the accident happens! 
Yet, accidents do happen in hos- 
pitals. ! 

In fact, due partially to the rela- 
tively high accident frequency in- 
volving hospital employees, there 
has been a considerable increase in 
the price that hospitals have to pay 
for their workmen’s compensation 
insurance. 

The compensation rate for the 
hospital classification has increased 
from $1.06 in 1945 to $1.21 per $100 
of payroll in 1953. While the in- 
crease in benefits accounts for some 
of this, part of the increase is also 
undoubtedly caused by the high 
cost of accidents involving hospital 
employees. Compare the current rate 
for hospitals, of $1.21, with the lower 





*Safety Engineer, Employers Mutual of 
Wausau, | Wis.) 
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rate of $1.07 currently enjoyed by 
machine shops in Wisconsin. 

While we can not conclude, merely 
from these figures, that a machine 
shop is a far safer place to work 
than a hospital, it can be generally 
said that hospitals haven’t kept 
pace with industry in the matter of 
accident prevention. Why? Perhaps 
it’s partially due to the prevailing 
attitude I mentioned in the begin- 
ning: “Hospitals are the last place 
in the world to picture as the place 
where accidents happen.” 


Insurance Formula — It might be 
well to outline briefly the formula 
used to determine the amount of 
premium you are required to pay 
to provide your hospital with com- 
pensation insurance coverage. 

The Wisconsin Compensation Rat- 
ing Bureau, for example, annually 
receives from insurance carriers a 
report on the amount of all hospital 
payrolls, and also the total amount 
paid out for compensation and medi- 
cal claims. The rating bureau then 
determines from these figures an 
equitable rate that should be paid 
by hospitals for compensation in- 
surance. However, the rate set by 
the rating bureau is merely the base 
rate, or as some people have ex- 


pressed it, a starting point in de- 
termining what your total insurance 
costs will be. 


Safety Record Pays Off — An- 
other factor enters the picture, called 
the experience rating plan. The ex- 
perience rating plan takes into con- 
sideration the individual hospital’s 
accident experience. You may have 
a rate which is higher or lower than 
the base rate, depending upon your 
individual accident record. If there 
have been numerous occupational 
accidents in your hospital, you will 
probably have a debit added to the 
base rate; if you have a good safety 
record, you will probably enjoy a 
credit, and thus pay less than the 
base rate for your insurance protec- 
tion. 

For example, the base rate that 
applied in 1953 was $1.21 per $100 
of payroll. Now suppose that because 
of excessive accidents in your hos- 
pital you developed a 20 per cent 
debit which is applied to the base 
rate. This would mean that the base 
rate of $1.21 would be increased so 
that you would actually be paying 
$1.45 per $100 of payroll to your 
insurance carrier. 

On the other hand, let us suppose 
that an alert safety program held 
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safety consultants. 


your accidents to a minimum, and 
as a result, you developed a 20 per 
cent credit on your rate. This would 
then mean that the base rate of 
$1.21 would be reduced to $.97 for 
every $100 of payroll. You can see 
from this comparison how your own 
accident record would affect the 
over-all cost of your insurance 
under an experience rating plan. 


Reducing Costs — The question 
which is probably of most concern 
to you now is: “Exactly what can I 
do to reduce the number of injuries 
in my hospital, so that we can save 
money through reduced insurance 
costs?” 


PRE-EMPLOYMENT PHYSICAL examinations by staff doctors 
is a sound beginning for safety training programs. 
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LAUNDRY EQUIPMENT and methods should be inspected regularly by qualified 


Industry has long recognized the 
substantial profits that are to be 
gained from a well developed health 
and safety program — reduced in- 
surance costs, increased production 
and satisfied employees. 

Compensation rates in industry 
have dropped approximately one- 
third in the last 15 years, despite 
the new hazards that are constantly 
being created by new processes and 
faster means of production. If this is 
true in industry, why haven’t hos- 
pitals been able to accomplish this 
same thing? 

Given original impetus and fre- 
quent encouragement from the ad- 
ministrator, hospital personnel can 








and will carry out an effective safety 
program. 

There is no magic formula or 
highly technical approach to the 
business of accident prevention. 
Ninety-five per cent of accidents in- 
volving hospital personnel are of the 
same nature and of a similar origin 
as all other types of occupational 
accidents. 

Interest in preventing accidents, 
organization to transmit that inter- 
est to all hospital personnel, and 
utilization of materials easily avail- 
able to every hospital comprise the 
ingredients of the safety program, 
whether it be applied to a 30 bed 
or a 300 bed hospital. 

Accidents are caused by people; 
they happen to people; they are the 
same the world over, whether they 
happen in hospitals or in refineries. 
Strains and injuries due to lifting 
are a prime cause of accidents for 
nurses, no less than for stevedores. 
Tripping and falling is as much a 
hazard in the hospital kitchen as it 
is in the printing plant. 

What is necessary in setting up 
a good safety and health program in 
your hospital? 

First of all, management leader- 
ship. Safety must start at the top. 
Put safety on the map, make it a 
necessary and routine part of your 
hospital operation. Management 
must get in back of the program and 
keep in back of the program so ac- 
tively that every employee will 
know just what is being done to 
keep the hospital a safer place to 
work. 


Continued on page 118 


MECHANICAL PATIENT LIFTER, hydraulically operated, 
eliminates back strain in moving patients. 
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21 Tips... 


to consider when building or remodeling 


Larger hospital emergency de- 
partments are the trend in this 
day of more automobiles, more 
people, more crowded highways. 


A lot of an acre and a half will 
* accommodate about 200 cars in 
the hospital parking lot. 


3 Think about heating the hos- 
* pital walks and driveways to 
remove snow and ice in winter. 


4, Movable partitions make re- 

* modeling simple and inexpen- 
sive, especially if the ceilings and 
floors are completely finished from 
one side of the building to the other. 


Electric eye doors facilitate the 
* passage of wheel chairs, stretch- 
ers and ambulant patients. 


6 Passenger-operated elevator 

* doors can be so equipped that 
should the car door touch a person 
or obstruction in its path the doors 
will resume full open position auto- 
matically. 


Cooled patient rooms avert in- 

crease in heart rate, cardiac 
output and peripheral circulation, 
sweating, loss of electrolytes, shifts 
in body fluids, ete. 


8 Efficient hospital planning gives 

* top consideration to traffic flow 
to assure an efficient sequence in all 
work. 


9 Use of stainless steel has been 

* extended to such areas as uten- 
sils, kitchen and laundry equip- 
ment, x-ray equipment, surgical in- 
struments, nursery equipment and 
furniture. 


10. Experience has taught at 

least one hospital that cir- 
cular stairs are disliked and to be 
avoided, if possible. 
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co One style of patient room fur- 
niture for all adult beds — 
both staff and private — has the 
advantages of being economical and 
permitting greater flexibility. 


1 ~ It is easier to start a hospital 

with a full cash and no per- 
quisite system than to convert later. 
It is also easier to start a hospital 
on the 40-hour week than to con- 
vert. 


1 3. It has been found that in or- 

der to prepare adequately for 
the activation of a hospital, con- 
siderably more temporary office 
space is needed than is usually 
available or anticipated. 
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NEW WING AT Mt. Carmel Hospital, 
Columbus, O., has middle car of three 
automatic elevators doing double duty 
as passenger and service elevator. The 
ear has front and rear doors and 
eliminates the need for a fourth ele- 
vator. 
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| 4, The public is capable of un- 

* derstanding high construction 
costs and high activations costs — 
if the facts are intelligently pre- 
sented. 


| 5 Heavy duty air conditioning 
* machinery raises costs as it 
lowers temperature. 


16. Piped suction and piped oxy- 

gen save time, eliminate noise, 
inconvenience, space. Such systems 
should be included in new hospitals 
when possible. 


| The addition on each nursing 
* unit of a duplex electric out- 
let connected to the emergency 
lighting circuit adds security in the 
event of a power failure. With long 
extension cords especially prepared 
for this purpose respirators, oxygen 
tents and other electrical equipment 
can be immediately hooked up. If 
the light and the fan in the elevator 
cabs are on the same emergency 
circuit, panic can be eliminated. 


18. A Southern hospital has found 

that 10 per cent of their con- 
struction contract was for ceramic 
wall tile and terrazzo floors. They 
feel it was well worth it. 


19 Watch out for the Army habit 

* of “moonlight requisitioning.” 
Furniture and other pieces of equip- 
ment often move about faster than 
any inventory system can keep up 
with it. 


20 Vermiculite plaster fireproof- 

* ing on walls and ceilings is a 
help in securing low fire insurance 
rates. 


21 Three elevators can be made 

* to do the job of four by lo- 
cating the elevator bank so that the 
center elevator has entrances at both 
ends and can be used for freight and 
passengers. 
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Meeting the Nation's Health Needs 


General Hospitals are in the Key Spot to Assume 
Leadership in the Field of Chronic Health Care 


By WALTER N. CLISSOLD 


= In HIS 1954 HEALTH message Pres- 
ident Eisenhower called for added 
federal government assistance in the 
construction of: 

1. Nonprofit hospitals for the care 
of the chronically ill. 

2. Medically supervised nursing 
and convalescent homes. 

3. Rehabilitation facilities for the 
disabled. 

4. Diagnostic or treatment centers 
for ambulatory patients. 

During the Congressional hearings 
on the proposed legislation which 
followed the President’s 1954 recom- 
mendations, the great need for 
chronic, rehabilitation, diagnostic 
and treatment, and nursing facilities 
was testified to by a long list of 
experts in the field. 

Health, Education and Welfare 
Secretary Oveta Culp Hobby spoke 
of the new program broadening 
“one of the most successful and 
popular health programs ever in- 
itiated by the Federal Government,” 
and also said, “The greatest need 
lies in the area of facilities for the 
chronically ill.” 

The need for chronic beds is fur- 
ther highlighted by these statements 





“The most desirable approach to 
providing hospital care to long- 
term patients is through the exten- 
sion, organization, and coordination 
of the facilities and services of gen- 
eral hospitals, both private and 
public.”—Commission on Chronic 
Illness. 











brought out in the process of the 
Congressional hearings: while there 
has been a “net gain” under H-B in 
the number of “acceptable general 
hospital beds since 1948,” during the 
same period there has been a “net 
loss in the number of acceptable 
beds for the care of patients with 
chronic diseases, including cancer, 
arthritis and heart disease.” 

“Hospital Beds in the United 
States,” as of January 1, 1955, a sta- 
tistical publication prepared under 
the direction of John W. Cronin, M. 
D., chief, Division of Hospital Facil- 
ities, shows the nation’s need for 
chronic beds to be about 86 percent 
unmet, 266,897 being the number of 
additional beds (figured at the rate 
of 1.7 per 1000 population) required 
in the U. S. Another 5,054 beds are 
estimated as needed in the U. S. 
Territories. 





Increased life expectancy, from 49 
years in 1900 to 68 years in 1950, 
largely the result of applying medi- 
cal research findings, is associated 
with a decline in infectious diseases. 
On the other hand, the incident of 
so-called chronic diseases and dis- 
eases that more frequently affect the 
older members of the population is 
growing. It is estimated that about 
20 per cent of the patients in the 
average general hospital are chronic 
patients. 


Care-Cost Varies Sharply — The 
difference in cost between short- 
term, long-term, and nursing home 
care, too, are striking. According to 
an American Hospital Association 
study short-term general hospital 
care costs about $18.35 per day; 
long-term chronic care, about $6.63 
per day; and nursing home care 
ranges from about $2 to $8 per day. 

Dr. Scheele is authority for the 
statement that “. .. the provision of 
facilities such as chronic hospitals 
and nursing homes would be a long 
step in the direct reduction of the 
economic burden of chronic illness 
on those patients who on the average 
require more care after age 65 than 
do those people under 65.” 

General hospitals are in the key 
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spot to assume leadership in these 
new fields of health care. 

The general hospital’s role is seen 
as the screening center, where de- 
termination is made as to the type 
of care needed by each patient, 
whether chronic hospital, rehabilita- 
tion center, or nursing home. 
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Organized Approach — Com- 
plete coordination between all 
health, welfare and state planning 
agencies is another must if chronic 
and rehabilitation needs are to be 
adequately met. Polio, cancer, crip- 
pled children, heart groups, as well 
as all hospitals in the community 
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must work together on a common, 
single-purposed program, including 
financing. In fact, the Commission 
on Chronic Illness has said in one 
of its interim reports, “Eliminate 
fragmentation of patient care into 
small specialty interests” in outpa- 
tient departments. The same think- 
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ing is considered worthy of applica- 
tion to the entire picture. 

There is a feeling, obtained from 
many conversations with persons 
most active in the fields of chronic 
care 2nd rehabilitation that this 
work for long-term patients will be 
done. It is the law of the land that 
federal monies be made available to 
implement construction of needed 
facilities. It has the backing of high 
officials, from the President, on 
down. In addition, the Commission 
on Chronic Illness, on which is rep- 
resented among others, the Ameri- 
can Hospital Association, is shortly 
to issue its report which will help 
emphasize the need for this work. 


Continuous Planning — Since be- 
fore the legislation was enacted the 
Hospital Facilities Division of the 
PHS has been working under the 
leadership of its chief, Dr. John W. 
Cronin, on their concepts of what 
these new facilities should be. In 
the Technical Services Branch, 
headed by Marshall Shaffer, archi- 
tects have been studying planning 
techniques. All of Dr. Cronin’s ef- 
forts are aimed at assuring the wise 
spending of the funds made avail- 
able by Congress, and in assisting 
private interests, architects, build- 
ers hospitals and state agencies in 
their own planning. Local responsi- 
bility is still the key to operation of 
the Hill-Burton program. 

The study at HFD has progressed 


only through preliminary stages. 
The plans and renderings accom- 
panying this article are purely ten- 
tative but are presented now because 
of the timeliness of the material, 
and more specifically to provide hos- 
pital people, and state agency per- 
sonnel with some of the thinking in 
connection with chronic disease hos- 
pitals and rehabilitation centers. As 
these plans and thoughts are re- 
worked revisions will, of course, re- 
sult. 

HospitraL MANAGEMENT acknowl- 
edges its indebtedness to Architec- 
tural Record, an F. W. Dodge pub- 
lication, Judd Payne, publisher, 
Emerson Goble, managing editor, for 
much of the discussion which fol- 
lows. Architectural Record for 
March 1955 presented a 12-page fea- 
ture on chronic disease hospitals, re- 
habilitation centers, and nursing 
homes. 


Chronic Disease Hospital — It 
should be remembered that the 
chronic disease hospital is not a 
home for indigents or aged. It is 
truly a hospital, putting heavy em- 
phasis on diagnostic and treatment, 
nursing care and rehabilitation, and 
getting the patient out, to return to 
his own home or to a nursing home 
or some other type of domiciliary. 

The preliminary plan presented 
here illustrates space requirements 
and relationships of the various de- 
partments and services required in a 


NURSING UNIT FOR CHRONIC PATIENTS 


300-bed chronic disease hospital. 

The first floor of this multi-story 
hospital contains complete rehabili- 
tation facilities for inpatients and 
outpatients and two nursing units of 
36 beds each to accommodate those 
patients whose primary medical 
need is physical rehabilitation. The 
rehabilitation facilities closely follow 
those described in this article for 
use in conjunction with a medical 
center. All chronic hospitals may 
not have such extensive rehabilita- 
tion facilities as shown in this plan. 
About 75 percent cf the patients on 
this service are ambulant or semi- 
ambulant. 

Six more nursing units of 38 beds 
each are located on the second, third 
and fourth floors and would be oc- 
cupied by the more acutely ill pa- 
tients. It is estimated that some 60 
to 75 percent of these patients are 
also ambulant or semi-ambulant and 
can move from and to day rooms, 
dining rooms and bathing facilities 
provided on each floor. Diagnostic 
facilities, such as x-ray, laboratory, 
BMR and EKG are located in a sep- 
arate wing on the second floor (ac- 
cessible also to outpatients) as are 
also the operating suite and central 
sterilizing and supply rooms. 

On the first floor, as already indi- 
cated, is the outpatient department, 
pharmacy and the administration 
department. Dietary facilities, staff 
and help’s dining rooms, help’s lock- 
er rooms, nurses’ locker rooms, 
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Meeting the Nation’s 
Health Needs 


Continued 


storerooms, laundry, autopsy and 
morgue, also as usual, are on the 
ground floor (not shown). 

Major departments and facilities 
of a chronic disease hospital are ad- 
ministration, diagnostic and treat- 
ment, nursing, surgical (depending 
upon program and needs as deter- 
mined by survey), service, dietary 
and outpatient. Except for the reha- 
bilitation nursing units and the eval- 
uation and treatment facilities of the 
department of physical medicine and 
rehabilitation the function and loca- 
tions of the other departments are 
basically the same as in the general 
hospital. 

































































Outdoor Exercise Area 


Grouping Patients for Rehabilitation 


Suggested plan: adult unit of 38 beds; children’s unit of 24 beds, six cribs 


Rehabilitation is costly. Some es- 
timates run as high as $30 per day. 
An important related problem is 
who will bear the cost — private in- 
dustry, insurance, government? 

Priority, under H-B, is given to 
establishment of rehabilitation fa- 
cilities in conjunction with medical 
centers, medical schools, or univer- 
sities with medical schools or medi- 
cal centers, which provide multiple 
disability services as distinguished 
from those providing a single disa- 
bility service. 

Adequate rehabilitation calls for 
comprehensive evaluation and treat- 
ment facilities providing these basic 
services: 1) Medical; 2) Psychologi- 
cal; 3) Social; and 4) Vocational — 
but, for the time being the accent 
will be on pre-vocational measures, 
aptitude testing, laying the ground- 
work for true vocational training 
elsewhere. 


Meet The Community’s Needs — 


Ideally, the rehabilitation facili- 
ties should be a completely self- 
contained, integrated center. Note 
that in the accompanying plan both 
inpatient and outpatient services are 
provided. Rehabilitation patients 
only are cared for in the 1st floor 
nursing unit, but chronic patients 
from other parts of the hospital will 
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use the evaluation and treatment 
facilities. 

Rehabilitation facilities should be 
patterned to meet the community’s 
needs. Those shown can be reduced. 
Special inpatient nursing units are 
recommended but may be modified 
or even omitted and outpatient fa- 
cilities reduced in size as desired. 
State surveys hold the key to deter- 
mining what is essential. However, 
at the same time, minimum evalua- 
tion and treatment facilities are 
recommended for any and all chronic 
hospitals. 

The surgery needs of the rehabil- 
itation and chronic layout are an 
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REHABILITATION PLANS should include 
facilities for children. 


excellent example of tailoring to fit 
local requirements. At present, for 
instance, it is felt that chronic hos- 
pitals under 300 beds might best 
refer all surgery to general hospitals 
in the area. 

Ground floor location for the re- 
habilitation facilities is advantageous 
because of easy access to outdoors 
and treatment areas. Outpatients can 
also be well served. 

While the accompanying plan 
suggests an adult nursing unit of 38 
beds and a unit for children of 24 
beds and six cribs, this should not 
be taken as a recommended ratio. 

Inclusion of facilities for children 
in the rehabilitation layout is desir- 
able since it affords direct access 
to other essential medical services 
not always to be found in separate, 
smaller specialized children’s facili- 
ties. Experience has shown, how- 
ever, that because of medical, psy- 
chological, physical and admini- 
strative factors children and adults 
should be separated in the inpa- 
tient department. 


Check Clearances Carefully — 


A note of caution to planners: 
since many of the patients in re- 
habilitation are up and about, either 
on crutches or in wheel chairs and 
wheel stretchers, clearance in bed- 
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rooms, day rooms, toilets, etc., must 
be allowed. 

It is further estimated that the 
average stay of the rehabilitation 
patieni will be about 60 days, al- 


thoug:. individual cases will vary 
widely. The psychological needs of 
these long-term patients should be 


adequately considered in the general 
approach to design of the facilities. 


has already been acknowledged, we 
wish to give credit for the rehabili- 
tation facilities drawings to Thomas 
P. Galbraith, and for the chronic 
disease hospital drawings to Peter 
N. Jensen, 
Services Branch, Hospital Facilities 
Division, Bureau of Medical Serv- 
ices, U. S. Public Health Service, 
Department of Health, Education, 


architects, 
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SUN PORCHES feature each living-quarter floor. The 
porches overlook a courtyard which will be landscaped. 


No "Institutional Look” Here 


® WHEN OFFICIALS of the Salvation 
Army’s Grace Hospital, Windsor, 
Ontario, planned their new Nurses 
Residence and School their main 
objective was to eliminate the “in- 
stitutional” atmosphere often asso- 
ciated with such institutions. The 
new $600,000 structure, with its ad- 
ditional $100,000 worth of furniture 
and furnishings, testifies they suc- 
ceeded. Seldom have student nurses 
lived in lovelier quarters; nor has 
finer physical provision been made 
for their training. 

The U-shaped building has a 
ground floor devoted entirely to in- 
struction. Reached by stairs is the 
second floor containing a reception 
foyer; an office containing the 
switchboard; a main reception par- 
lor; offices for each the director of 
nursing and the director of the res- 
idence; two 3-room living suites for 
instructors and director of resi- 
dence; a two-room infirmary for stu- 
dents. One room of the infirmary 
contains two beds and the other, for 
more serious illness, one bed. It is 
also equipped with a washroom 
and a built-in cupboard with sink. 

The two top floors of the building 
are devoted entirely to the housing 
needs of students living in resi- 
dence including bedrooms and other 
essential rooms. All student nurses, 
either local or out-of-town live in 
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LECTURE Room can be made into three separate rooms 
through the use of folding doors. 





ve 


Student nurses at Grace Hospital 


Study and relax in tasteful surroundings 


residence. Senior Major Gladys 
Barker, hospital superintendent, 
said, “We want them living in be- 
cause we believe we can make 
them more comfortable and because 
it leads to greater cohesiveness in 
classes.” The residence has 164 single 
bedrooms and 34 doubles. Students 
chose their own room-mates. 

Built of steel and brick the resi- 
dence lies immediately behind the 
big hospital and is connected with it 
by a pedestrian tunnel. A magnifi- 
cent job of harmonized colors fea- 
tures the building from top to bot- 
tom. All furniture and furnishings 
are brand new. No blinds are found 
on windows, only colorful lined 
draperies. And with the exception 
of the mastic tile covering the floor 
in the instruction area luxurious 
carpeting is laid from wall to wall 
throughout the building. 

While the first cost of the carpet- 
ing was more, perhaps, than other 
types of floor covering, it was felt 
this cost would soon be made up 
because maintenance cost for car- 
peting is far less than for other types 
of floor covering. Additional quiet 
is obtained through the use of 
acoustic tile on ceilings. 


Lecture Room — Dominating the 
ground floor is the 120’ long by 30’ 
wide lecture room, with raised plat- 


form on one end. This room can be 
used as a single large classroom or 
transformed into three smaller class- 
rooms merely by drawing the two 
modern leatherette folding doors. 
Interior illumination comes from 
two rows of fluorescents along the 
ceiling. All windows are equipped 
with lined window drapes, chalky 
grey in color, with touches of red 
and blue. Window walls are painted 
in red while the remaining walls are 
grey. Tile flooring is cardinal and 
cinnebar, a color of tile that is used 
on all floors on the ground floor. 

Across the hallway from this lec- 
ture room are four instructor’s of- 
fices. 

There is also a large, completely 
equipped demonstration room on 
this floor with beds, various types 
of hospital equipment and manne- 
kins. Students can observe demon- 
strations better because their chairs 
are placed on a two-level platform 
at one end of the room. 


Homey Atmosphere — A feature 
that adds immeasurably to the 
homey atmosphere of this new resi- 
dence is that with few exceptions, all 
rooms are lighted entirely by either 
floor lamps or table lamps. Ceiling 
lights, incandescent, are used only 
in the general office and in hallways. 

A beautifully furnished library is 
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FIRST FLOOR demonstration room contains various types 


of hospital equipment and mannekins. 


located on the ground floor. Here 
students have at their disposal 
medical reading, books of fact and 
fiction, even periodicals. 

An unusual feature on this floor 
are the two small piano rooms, for 
student music-lovers, with pianos 
covered in white leatherette. Cor- 
ridor walls on the ground floor are 
painted either a very light green or 
a light yellow, ceiling off-white and 
carpeting yellow. First floor corri- 
dor walls are light yellow, carpet 
green. Second floor, walls light gray, 
carpet green; third floor the same. 
All trunk, linen, storage rooms and 
laundries, the two laboratories have 
walls light green, tile floor cardinal 
and cinnebar, ceiling off-white. 

Stairway walls leading up into the 
reception foyer are covered with 
birch panelling while the foyer walls 
are painted a pumpkin shade. All 
doorways throughout the building 
are birch trimmed with fir. 


Student bedrooms and _ living 





TWO-BED bedroom in the new residence for trainees 
eliminates institutional atmosphere. 


MARCH, 1955 





LIBRARY OFFERS all kinds of reading to trainees. In- 


struction books, fiction, and periodicals are displayed. 


quarters are colorful and furnished 
with easy chairs, continental-type 
beds with bolsters which hide pil- 
lows during the day, tri-lite floor 
lamps and table lamps. Modern 
prints adorn walls and since this is 
a Salvation Army residence crystal 
texts are placed in every bedroom. 
A special feature of bedrooms are 
the recessed wall shelves which run 
through the wall and form part of 
the shelving in the clothes closet. 
Every floor provides separate 
laundry units with two tubs, an 
electric washing machine and three 
built-in ironing boards which can 
be used at any time by students to 
do their personal laundry. Drying is 
fast, being done in a special cabinet 
equipped with steam coils fed from 
the hospital’s central heating plant. 
Every floor housing students has a 
large green and white tile bathroom 
with real marble partitions placed 
between the two showers and the 
four tubs. Adequate mirrors are 


hung from paneling overlooking 
the five washbasins. 

Sitting rooms are found on every 
floor which can hold from 12 to 15 
students at a time. There are fairly 
sizable kitchenettes or snack bars 
where students can prepare snacks 
at any time with food provided by 
the hospital. Kitchens are equipped 
with built-in hot plates (really little 
stoves) electric toasters and teaket- 
tles. Built-in cupboards hold deep 
green plastic dishes, cups and sau- 
cers, a set for each student. Kitch- 
ens are finished off in red and green. 

Running off of each kitchenette, 
on all three floors, are three sun- 
porches which look towards the 
hospital and overlook a courtyard 
which will be landscaped the com- 
ing summer. 

The residence is equipped with 
two fire-escapes and has a passen- 
ger elevator. All windows are fur- 
nished with aluminum combination 
screen and storm windows. - ow 





RECREATION ROOM features a TV set, ping-pong table 


and comfortable, informal chairs and sofas. 
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THE NORTH FACADE (facing Madison Avenue) of Memphis’ Madison-East 
Unit which adjoins Baptist Memorial Hospital. Exterior work is nearing comple- 
tion. When finished sometime late this year, the new addition will have 450 
beds and will have cost $6 million. 


450 More Hospital Beds for 


Biggest hospital construc- 
tion in the Mid-South is the 
13-story addition to Baptist 
Memorial Hospital in Mem- 
phis, Tenn. 


= In aA construction shack now 
vastly overshadowed by the South 
facade of the gleaming new annex, 
architects’ assistants are poring 
over blueprints and assorted data 
sheets that indicate to them the 
building will likely be finished and 
turned over to the trustees sometime 
this fall. 

Thomsen Guth of the office of 
Walk C. Jones, Jr., architects, and 
Guth’s assistant, Gene Smith, 
thumbed through stacks of records 
and ticked off a list of facts about 
the progress of construction which 
has now reached 77 per cent on a 
dollar basis. 

The new slablike addition to the 
older part of the hospital towers 
over it by five stories and gleams 
softly in the later winter Tennessee 
sun. It is faced with buff Indiana 
limestone broken by panels of sand- 
blasted aluminum and thermopane 
glass windows. 
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Ground floor of the Madison-East 
unit houses the central kitchen, din- 
ing rooms for staff and nurses, and 
in the center section, air condition- 
ing equipment and pumps. The west 
wing will house central supply and 
the sterilization center. 

The first floor center will contain 
the main lobby giving directly onto 
the east wing administrative section 
and entrance to a planted area of 
shrubs and walks for ambulatory 
patients situated directly on the roof 
of the central kitchen. A half-foot 
layer of gravel and two feet of earth 
will make this a sort of elevated 
garden for those patients who can 
go out into the air. 

The west wing of this first floor 
will be given over to the hospital’s 
public grill and dining room. 

The entire second floor will be 
devoted to x-ray and laboratories; 
the third floor to surgery. 

An unusual feature of construc- 
tion is a mechanical equipment 
space covering an entire floor and 
a half-story high containing the bulk 
of the air-handling equipment for 
the air conditioning, cooling and 
heating systems which operate con- 
veniently up or down. 
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STUDENT NURSE at Memphis, Bap- 
tist Memorial Hospital shows how the 
windows in the new Madison-East Unit 
ean be reversed for cleaning. 


Memphis 


Mr. Guth said it was originally in- 
tended to make the equipment floor 
a gallery on the third floor but fur- 
ther consideration indicated servic- 
ing the equipment would be easier 
and less fraught with danger to the 
ceiling directly below if a slab floor 
were installed. This has long since 
been done. 

From the third floor up every- 
thing is designed around the patient: 
450 rooms — nine floors of fifty 
each — with no patient facing a 
window, his room air-conditioned 
the year around, and the focus of 
service activity centering in the cen- 
tral core with communicating corri- 
dors correspondingly quiet. 

The structure has been designed 
to accommodate three additional 
floors and another addition very 
similar to the Madison-East Unit is 
contemplated for the future. It will 
join the new unit at the service 
core and together with it form a 
modified “X” when viewed vertical- 
ly. 

Occupancy of the Madison-East 
Unit will raise Memphis from last 
place among Southern cities, in the 
proportion of such beds to total 
population, to seventh from last. #® 
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Going All Out to Improve Patient Care 


A discussion of the facilities that affect treatment, comfort, safety 


By ROY HUDENBURG* 


Associate Administrator, Memorial 
Hospital Assn. of Ky., Inc. 


= NEW DEVELOPMENTS have a tre- 
mendous bearing on patient care. 
The hospital that wishes to give the 
patient the highest type of care must 
look for ways and means to keep 
up with modernization require- 
ments. It must incorporate new 
developments into its structure in 
order to provide better implements 
for patient care. 

New specific equipment is only 
part of the story. The other part of 
the story has to do more generally 
with facilities for patient care. 

Many of these facilities are not 


new in the sense of being breath- 


takingly novel, but they are new in 
their application to hospital struc- 
tures which are 15, 20, 30 and 40 
years old. 

For example, there is little novelty 
in the provision of a central sterile 
supply department in the hospital, 
nor in the provision of a surgical re- 
covery room. Yet the hospital built 
in the "Thirties, which is relatively 
modern, is apt not to have these fa- 
cilities. Such hospitals are going to 
require modernization to add these 
facilities and, in so doing, take ad- 
vantage of newer developments in 
equipment. 


Make Way For Isotopes — 
Fairly new in these areas is the 
isotope treatment facility. Three or 
four years ago isotope treatments 
were substantially limited to the 
large teaching hospitals. Today 
many community hospitals are look- 
ing for trained physicists who can 
work with the medical staff in the 
development of isotope therapy. 
Next after personnel, they must 
think about incorporating into their 


existing hospital structure special - 


*from a talk given at MD.-D.C.-Del. Hos- 
pital Association section meeting for main- 
tenance engineers, Nov., 1954. 
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facilities for isotopic treatment. 
This trend has been recognized by 
the Public Health Service in its 
development of suggested layouts 
for isotopic laboratories and meas- 
urement rooms. 

While newer developments in 
equipment generally have a sub- 
stantial impact on patient care, some 
affect patient comfort, others affect 
ease of treatment and many directly 
affect patient safety. 

It is rather surprising how many 
of these new developments find 
themselves in the patient room. One 
of the most widespread of the fa- 
cilities found in the patient room is, 
of course, the oxygen outlet which 
is a part of an oxygen piping system. 
These have been modernized be- 
cause of the rapid increase of use 
in oxygen therapy. 

Hospitals, recognizing the expense 
of manually carting oxygen cylin- 
ders from storeroom to bedside and 
the physical hazards involved in the 
handling of large heavy oxygen cyl- 
inders, find it sensible to install an 
oxygen piping system. Problems of 
connecting oxygen therapy equip- 
ment to the oxygen outlet have been 
substantial. We now have on the 
market quick-disconnect couplers 
so that the hose from the oxygen 
therapy equipment is attached to a 
metal tip which inserts into a wall 
outlet requiring no valve to be 
turned on and off. The minute this 
metal tip is inserted in the wall 
fixture oxygen is available. 


Piped Suction Systems — Along 
with oxygen comes the piped suction 
system. Higher utilization of hospi- 
tal beds has been brought about by 
early ambulation and various medi- 
cal techniques which have drasti- 
cally reduced hospital stay. As we 
have reduced hospital stay, the 
number of critically ill patients in 
any given combination of rooms has 
correspondingly increased. With this 
increase of demands for acute care 
has come an increased demand for 
suction apparatus at the bedside. 


Not long ago I discussed the need 
for bedside suction outlets with Dr. 
Albert Snoke, director of that beau- 
tiful new Grace-New Haven Hos- 
pital. I knew that in planning this 
hospital some amount of suction 
piping in patient areas had been 
provided but I wasn’t too sure how 
much. Beyond that I was very in- 
terested in knowing how much these 
suction outlets were used. 

Dr. Snoke said this about utiliza- 
tion: “Last week on one floor of our 
new building I found two locations 
in which suction hose was stretched 
from outlets in one room to rooms 
across the hall where suction appa- 
ratus was in use. When we planned 
this hospital we decided that we 
would put suction in only a portion 
of our patient rooms. The suction 
piping system is being widely used 
and if I had it to do over again I 
would have suction outlets at the 
head of every patient bed.” 

Therefore, I suggest that along 
with the installation of the oxygen 
piping system equal consideration 
must be given to suction piping 
systems. 


Call Systems — Among other 
types of new equipment we have 
the audio-visual call systems. These 
are still debatable in a sense. Many 
administrators and nurse supervisors 
are inclined to believe that vocal 
communication between the nurses’ 
station and the bedside does not 
substantially save nursing steps. 
Our conclusions have been that the 
systems will save steps if nursing 
personnel is properly trained in the 
use of the equipment. On the other 
hand, if the equipment is installed 
and no steps are taken to develop 
nursing patterns that will take ad- 
vantage of this equipment, it cer- 
tainly would be better not to install 
the audio equipment. Audio-visual 
nurses’ call systems have proven 
themselves to be time-savers how- 
ever, where good equipment has 
been installed, and where manage- 
Continued on page 115 
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Now under construction 





30-Bed Hospital for 


North Carolina 


been designed for a normal bed capacity of 30 beds 


| = DAVIS COUNTY HOSPITAL, Mocksville N. C. has 
| 


and 12 bassinets. 


Twenty of the beds are devoted to medical and surgi- 


cal care, ten to the obstetrical department. 


The gross floor area of the hospital is 17,954 sq. ft., 
which breaks down to 598 sq. ft. per bed. The volume 
of the building is 216,648 cu. ft., and averages 7221 cu. 


ft. per bed. 
| Costs —— The construction contract is broken down as 
follows: 
cost per sq. ft. $ 16.93 
cost per cu. ft. 1.40 
cost per bed 10,136.00 
TOTAL PROJECT COSTS: 
per sq. ft. $ 20.46 
| per cu. ft. 1.69 
per bed 2,246.66 


$367,400.00 


William Moore Weber, A.1.A., is the architect. 
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The cost of the total project, started Nov. 15, 1954, is 





Key to Floor Plan 
Shown Below: 


. Kitchen 

. Can Storage 

. Dry Storage 

. Dishwashing 

. Central Storage 
. Soiled Linen 


. Helps Dining 
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Staff Dining 


. Male Help Locker Room 

. Female Help Locker Room 

. Soiler Room & Maintenance Shop 
. Anesthesia Storage 

. Emergency Operating Room 
. Recovery 

. Laboratory 

. Dark Room 

. X-ray 

. Central Sterilizing & Supply 
. Sterile Storage 

. Operating Room 
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21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
34. 
32. 
33. 


Surgical Corridor 
Clean-up 

Scrub Up 

Doctors Locker Room 
Labor Room 

Delivery Room 
Court 

Isolation 

Pantry 

Utility Room 

Clean Linen & Sewing 
Formula Room 


Work Room 




















34. 
35. 
36. 
37. 
38. 
3. 
40. 
4l. 
42. 
43. 


Nursery 

Nurses Station 

Nurses Locker Room 
Drug Room & Pharmacy 
Male Staff Toilet 
Female Staff Toilet 
Administrator 

Business Office 

Waiting Room 
Canteen 


B-| | Bed Room 
B-2 2 Bed Room 
B-4 4 Bed Room’ 
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WHO'S WHO IN HOSPITALS 





NEW OFFICERS of the American Protestant Hospital Association* 


Administrators 





Bealer, John Albert, MD—Named acting 
superintendent of Central State Hospi- 
tal, Oklahoma City, Okla. Dr. Bealer 
succeeds Dr. Harold B. Witten, who has 
resigned, 


Bilhorn, Donald C.—Appointed adminis- 
trator, John T. Mather Memorial Hospi- 
tal, Port Jefferson, L. I., N. Y. Mr. Bil- 
horn was formerly assistant administrator 
of Truesdale Hospital, Inc., Fall River, 
Mass. 


Bradford, W. T.—Named administrator of 

Crippled Children's Hospital, Corpus 
Christi, Tex. replacing Raymond A. 
Hearn. 


Buckholts, Walter H., MD—Named admin- 
istrator of the VA hospitals in McKinney 
and Lisbon, Tex. Both hospitals are af- 
filiated with the U. of Texas medical 
school branch in Dallas, Tex. 


Campbell, Joseph L., MD—see Robinson 


notice 


Cushman, Oca—Retired as superintendent 
of Children's Hospital, Denver, Col. Mrs. 
Cushman, a founder of the hospital, has 
been active in the hospital's activities 
for 45 years. 





*Left to right, re-elected treasurer, L. B. 
Benson, administrator, Bethesda Hospital, 
St. Paul, Minn.; executive director, Albert 
G. Hahn, administrator, Protestant Deacon- 
ess Hospital, Evansville, Ind.; president, 
Rev. Carl C. Rasche, administrator, Evan- 
gelical Deaconess Hospital, St. Louis, Mo.; 
retiring president. C.- E. Copeland, admin- 
istrator, Missouri Baptist Hospital, St. Louis, 
Mo.; president-elect, Rev. Frank Prentzel, 
Jr., administrator, Methodist Hospital, Phil- 
adelphia, Pa.; president of the Association 
of Protestant Hospital Chaplains, Rev. 
Frederic M. Norstad, director of chaplaincy 
services, Luthern Welfare Society of Min- 
nesota, Minneapolis. 
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Darling, Opal C.—see McDonald notice 


Davidson, Frances—Named superintendent, 
Saline Memorial Hospital, Benton, Ark. 
Miss Davidson was superintendent of 
Camden Hospital, Camden, Ark., for the 
past five years. 


Drake, Jewell, R.N.—Resigned as adminis- 
trator, Madison Street Hospital, Seattle, 
Wash. 


Eaves, C. C.——see Groom notice 


Groom, Hazel—Appointed administrator, 
George County Hospital, succeeding 
C. C. Eaves, who recently resigned. 


Gyarfas, Kalman, MD—see Cowen notice 
under ‘assistant administrators’ 


Hardgrove, Thomas J., MD—see. Tatum 
notice 


Hartford, Thomas J., Jr.—Appointed ed- 
ministrator, Roosevelt General Hospital, 
Portales, N.M. 


Harvey, Bernard D.—Named administrator, 
Allen County War Memorial Hospital, 
Scottsville, Ky. His wife, Mrs. Elaine 
Harvey, was named supervisor of nurses 
at the hospital. 


Hearn, Raymond A.—see Bradford notice 
Hiller, Durell A——see Hinds notice 


Hinds, William K.—-Named manager of the 
VA center at Shreveport, La., succeed- 
ing the late Durell A. Hiller. Mr. Hinds, 
formerly manager of the VA center at 
Jackson, Miss., has been succeeded at 
that position by A. W. Woolford, pres- 
ently manager of the VA hospital at 
Montgomery, Ala. 


Hoekstra, Lilly D.—Appointed administra- 
tor of St. Louis Children's Hospital, St. 
Louis, Mo. Miss Hoekstra, a fellow of 
the ACHA had served as assistant ad- 





ministrator of the hospital since 195}, 


Hunt, Samuel K.—Wil| retire as adminis. 
trator, Memorial Mission Hospital, Ashe- 
ville, N.C., July 1. 


Jenkins, John—Resigned as administrator, 
Beyer Memorial Hospital, Ypsilanti, 
Mich. 


Kessler, B. B.—Resigned as administrator 
of Onslow County Hospital, Jacksonville, 
N.C. 


Lamb, Rodney J.—Appointed administrator 
of the E. V. Cowell Memorial Hospital 
of the U. of California in Berkeley, 
Calif. Mr. Lamb, a member of the AHA, 
was administrative resident at Peninsula 
Hospital, Burlingame, Calif. 


McDonald, Lillian, R.N—Named adminis- 
trator, Memorial Hospital, Sedro Wool- 
ley, Wash., succeeding Opal C. Darling 
who resigned to be an anesthetist at 
Maynard Hospital, Seattle, Wash. 


McKinnon, R. H.—Named administrator, 
Rutherford Hospital, Spartanburg, S.C. 
Mr. McKinnon replaces Dorothy Moss, 
who plans to further her training at 
Emory College, Emory, Ga. 


Moore, George, MD—Named director of 
the four-county San Juan Basin Health 
Unit in Durango, Colo. 


Moss, Dorothy—see McKinnon notice 


Nesbit, J. Sam, Jr—Named superintendent 
of the Aiken (S.C.) Hospital, Mr. Nes- 
bit resigned as superintendent of Wal- 
lace Thompson Hospital, Union, S.C., to 
accept his new position. 


Oeflein, Fred J.—see Roeseler notice 


Robinson, Daniel R., MD—Appointed man- 
ager of the VA hospital Dwight, ll., 
succeeding Dr. Joseph L. Campbell who 
resigned last November. Dr. Robinson 
was formerly chief of professional serv- 
ices at the VA hospital in Indianapolis, 
Ind. 


Roeseler, Fred C.—Named superintendent 
of the Milwaukee (Wis.) County Infir- 
mary, in anticipation of the retirement 
of Fred J. Oeflein on Nov. |, 1955. Mr. 
Roeseler is presently assistant adminis- 
trator at the Milwaukee County Asylum. 


Sundberg, John L.—Appointed assistant ad- 
ministrator, Cul- 
ver City Hospi- 
tal, Culver City, 
Calif. Mr. Sund- 
berg, a member 
of the HM na- 
tional advisory 
committee on 
small hospitals, 
was formerly 
administrator of 
Caldwell Me- 


morial Hospital, 





J. L. Sundberg 
Caldwell, Idaho. 
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Tumor of the left hand. Resection of tumor. Photographs: DAVID LUBIN, Medical Illustration Service, 
U.S. V. A. Hospital, Cleveland 80, Ohio 
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Form Long Island 
Chapter of the A.C.H.A. 


B AN ORGANIZATIONAL dinner meet- 
ing was held at Great Neck, N. Y., 
Jan. 27, 1955 to form what is now 
the Long Island Chapter of the 
American Association of Hospital 
Accountants. 





The following officers were 
elected: (left to right in picture 
above) secretary, Helen McMillan; 
treasurer, James A. Beach; vice- 
president, Raymond F. Mach; and 
president, Joseph R. Bradley. 

The area serviced by L.I. chapter 
includes Kings, Queens, Nassau and 
Suffolk counties. a 





Tatum, Joseph C., MD—Appointed man- 
ager of the VA hospital at American 
Lake, Wash., succeeding Dr. Thomas J. 
Hardgrove, who has been appointed 
manager of the new VA neuropsychiatric 
hospital in Sepulveda (Los Angeles) 
Calif. 


Wilson, Charles W.—Appointed adminis- 
trator of the new Hempstead County 
(Ark.) Hospital. Mr. Wilson was former- 
ly administrator of Clark County Hospi- 
tal, Arkadelphia, Ark. 


Witten, Harold B., MD—see Bealer notice 


Woolford, A. W.—see Hinds notice 





Assistant Administrators and 
Administrative Assistants 


Albright, James A.—Resigned as assistant 
administrator of Alamance General Hos- 
pital, Burlington, N.C., to join the staff 
of the North Carolina Medical Care 
Commission as a hospital administrative 
consultant. 


Capitanelli, P. Arthur—Named assistant di- 
rector, Presby- 
terian Hospital, 
Chicago, Ill. In 
his newly cre- 
ated post Mr. 
Capitanelli will 
be in charge of 
coordinating the 
hospital's clinic 
services. A 
graduate of LJ 
Marquette U., P. A. Capitanelli 
Mr. Capitanelli 
received his M.S. in HA from North- 
western U. He was formerly assistant 
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director of the methods improvement 
program of St. Luke's Hospital, Chicago, 
Il. 


Harrison, John A.—Appointed assistant 
administrator, Truesdale Hospital, Fall 
River, Mass. Mr. Harrison, a graduate 
of Columbia U., served his administrative 
internship at Albany Hospital, Albany, 
N.Y., and his administrative residency 
at Newton-Wellesley Hospital, Newton 
Lower Falls, Mass. 


Krupa, Walter J.—Appointed administra- 
tive assistant, Perth Amboy General 
Hospital, Perth Amboy, N.J. Mr. Krupa 
was formerly administrative resident at 
the Mercer Hospital, Trenton, N.J. 


Loar, Homer W.—Appointed administra- 
tive assistant at Good Samaritan Hospi- 
tal, Lexington, Ky. Mr. Loar formerly 
was administrative director of Jewish 
Hospital, Cincinnatti, O. 


Reager, Marion F.—Named assistant man- 
ager of the 750-bed VA hospital in Oak- 
land, Wash. 


Nursing Posts 





Benedict, Marion R.—Appointed superin- 
tendent of nurses at Larimer County 
Hospital, Ft. Collins, Colo., replacing 
Mrs. Frances Fernald, who recently re- 
signed. 


Fernald, Frances—see Benedict notice 


Harvey, Elaine—see Harvey notice under 
‘administrators’ 


Laxton, Augusta A.—Named director of 








nurses, Albemarle Hospital, Elizabeth 
City, N.C. 


Rudnick, Beatrice—Appointed director of 
the nursing service department of the 
Jewish Hospital of Brooklyn, N.Y. Miss 
Rudnick has been assistant director of 
the department. 


Smith, Rita Havern—Appointed director of 
nursing education at King's Daughters 
Hospital, Ashland, Ky. Mrs. Smith for- 
merly served as director of nursing serv- 
ice and education at McLeod Infirmary, 


Florence, S.C. 


Walker, Mary—Named official nurse of the 
U.S. Pan American Olympic team sched- 
uled to compete in Mexico City. Miss 
Walker is director of the Denver Red 
Cross Nursing Service. 


Miscellaneous 








Adm. Boone Dr. Middleton 


Boone, Joel T., Vice Admiral—Retired as 
chief medical director of the VA. Admi- 
ral Boone, who has headed VA's medi- 
cal program since March |, 1951, is suc- 
ceeded by Dr. William $S. Middleton, 
dean of the U. of Wisconsin medical 
school. Dr. Middleton, like Admiral 
Boone an overseas veteran of both 
World Wars, has been associated with 
the veteran's medical program in a va- 
riety of part-time consultive capacities 
since 1922. 


Brady, Richard R., Lt. Col.—see Neeseman 
notice 


Castellucci, John W.—Appointed executive 
director of the 
Blue Shield Com- 
mission, the na- 
tional coordinat- 
ing agency of 
the 77 Blue 
Shield medical 
care plans. Mr. 
Castellucci, for- 
mer assistant di- 
rector of the 
Michigan Blue . 
isd edie: hes J. W. Castellucci 
been with Blue Shield since 1943. He 
succeeds Frank E. Smith as executive di- 
rector. 





Cowen, John, MD—Erroneously listed as 
superintendent of the Chicago State Hos- 
pital, Chicago, Ill., in the January Who's 
Who. Dr. Cowen is assistant superintend- 
ent at the hospital. The recently ap- 
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.»» More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 








Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 





The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 
Francis Bath, Business Manager, writes: 


“... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 
have taken home as many as six boxes . . |! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 
the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 


using irritating gauze sponges, make-shift — 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 
to “manufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 
when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 
of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (334 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 
course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 
at home. 


A. S. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES e SAN FRANCISCO e SEATTLE 





St. Louis 3, Mo. 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohie 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony’s Hospital 


St. Louis, Missouri 
St. Joseph’s Hospital, Miln aukee, Wisconsin 


St. Joseph’s Mercy Hospital . 
Pontiac, Michigan 
St. Luke’s Hospital 
Kansas City, Missouri 
St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 
The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 











If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 
immediately. 





MINNEAPOLIS e¢ KANSAS CITY ¢ DALLAS 


NEW ORLEANS ¢ ATLANTA ¢ WASHINGTON, D. C. 
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pointed superintendent 


Gyarfas. 


intendent of 
Stanford Uni- 
versity Hospitals, 
San_ Francisco, 
Calif., to join 
the staff of Dr. 
Anthony J. J. 
Rourke, hospital 
consultant, New 
Rochelle, N. Y. 
Miss Esch is a 
member of the 
AHA, the Amer- 


is Dr. Kalman 


Esch, Louise—Resigned as assistant super- 





Miss Esch 


ican Dietetic Association and a nominee 


of the ACHA. Her successor at Stanford 
has not been announced. 


Hogan, Bartholomew W., Rear Adm.— 
Named Surgeon 
General of the 
U. S. Navy to 
serve a_ period 
of four years. 
Admiral Hogan 
is the 26th chief 
of the Navy's 
Bureau of Med- 
icine and Sur- 
gery and the 
22d to hold the 
title of Surgeon 
general of the Navy. 





Adm. Hogan | 








{) 


At 


your 


SerVICe... 
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Middleton, William $., MD—see Boone 


notice 


Mote, John R.—Named personnel director, 
Methodist Hospital, Indianapolis, Ind. 


Neeseman, Arthur C., Lt. Col. MC—Ap. 
pointed assistant 
to the deputy 
commander of 
Walter Reed 
Army Medical 
Center, in charge 
of its section at 
Forest Glen, Md. 
Col. Neeseman 
succeeds Lt. Col. 
Richard R. Brady, 
recently assigned 
to duty in Ger- 
many. 





Lt. Col. Neeseman 


Miller, Harman R., Rev.—Named chaplain 
of Caledonian Hospital, NYC. 


Newsome, R. C.—Appointed director of 
medical administration for the VA in the 
St. Louis, Mo., medical area. 


Papier, Harry, Mrs—Named public rela- 
tions director and head of a new depart- 
ment for volunteer workers at Somerset 
Hospital, Sommerville, N.J. 


Robinson, Ruth A., Maj.—Named chief oc- 
cupational therapist at Walter Reed Army 
Hospital, Washington, D.C. 


Rourke, Anthony J. J.. MD—see Esch notice 


Schmidhofer, Ernest, MD—Named medical 
director of the Milwaukee (Wis.) County 
Asylum. 


Smith, Frank E.—see Castellucci notice 


Standish, Seymour, Jr.—Named public re- 
lations director for Washington Hospital 
Service, the Blue Cross plan in that state. 


Trussell, Ray E., MD—Named executive of- 
ficer of the newly organized school of 
public health and administrative medicine 


at Columbia U., NYC. 


Valdez, Dick—Named finance director of 
the state hospital at Las Vegas, N.M. 


Deaths 





Ackerson, Garret G., 79—Former president 
of the board of governors of Hackensack 
Hospital, Hackensack, N.J. 


Bingham, William, 11 75—Formed the Bing- 
ham Associates Fund for medical philan- 
thropies based at the New England Med- 
‘ical Center, Boston, Mass. 


Caldwell, Hedwige, 70—Former superinten- 
‘dent of nurses at New York Hospital for 

the Ruptured and Crippled, now the Hos- 
4 


pital for Special Surgery, and later at 
St. Joseph's Hospital, Yonkers, N.Y. 
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rie: for Fuster Cleaning 
y BLICKMAN - BUILT 


® In the autopsy room, where constant clean-ups are necessary, 

these polished stainless steel autopsy tables save time and labor. § | q | i | ass i) { be | 
Smooth, crevice-free surfaces, rounded corners and coves facili- 

tate cleaning—protect presonnel through better sanitation. Care- A lJ T 0 p SY T A g [ ES 
fully-planned drainage systems are further important aids to 

cleanliness. All accessories are functionally designed and con- 

veniently placed to promote efficiency. Strong welded structures 

assure durability, keep repair and maintenance costs to a mini- 

mum. In terms of sanitation and long service life, it pays to ee 

plain invest in Blickman-Built autopsy tables. 


man 

















n the HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
verset bars rest on ledges which 
are perforated so that entire > 
trough may be thoroughly 


f oc- flushed. Removable stainless 
Army steel tray is mounted on 
PH tall + | dA 















4 ENDICOTT Model: Unusual design conceals piping 

and valves. Trough slopes sharply to central waste 
icine outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
4 rendering efficient 
service for many 
years. Consultus 


about complete in- 
talleasi. daet, > | 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel — 
Autopsy Tables. 








to meet your specific 
requirements. Layout 
and engineering 
service available. 


dent S. BLICKMAN, INC. 


sack 1603 Gregory Avenue, Weehawken, N. J. 


ilan aoe & 4 
eae -3:, Blickman-Buil 





Py , 
Hosplal oyun nt 
ten- 
for 
Jos- i 
- at You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-30, 


and to the Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga., Booths No. 29 and 30, April 20-22. 
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Adjusting to New Quarters 


By HERBERT KRAUSS 


= THAT STRANGE LAW of physics 
went into effect as it does when you 
move a hospital department from a 
small crowded location to a larger 
area: all of the filing cabinets, desks, 
tables and chairs increase in size 
(through swelling up or the realign- 
ment of molecules or some kind of 
stress, I understand) during the 
move itself. 

Imperceptably at first, but by the 
time the furniture and equipment 
(it happens to typewriters, dictat- 
ing machines, steel files, wooden 
files, papers, pencils) have been set 
in place in their new home every- 
thing has swelled up in exact pro- 
portion to the relative size every- 
thing was before so that no one 
thing actually looks any larger than 
before, but everything is bigger be- 
cause even though you _ have 
more square feet and cubic feet to 
place everything in, after you do so 
you definitely have less space to 
move around in than you had before 
you left the old crowded quarters. 

There is a belief on the part of 
some men, especially those in hos- 
pitals who have the responsibility 
of moving the furniture and fixtures 
from one room to another, that this 


law of physics operates always in the 
presence of women whose furniture 
and fixtures are being moved. 

It is a strange aspect of the mys- 
terious universe. It cropped up in 
our hospital only last week when 
the medical records department 
moved to its new spruced-up quar- 
ters—painted, rewired, relighted 
with fluorescent fixtures with that 
white waffle business to disperse the 
light (which looks like so many 
dollar signs to me when I see the 
price and like so many hours of 
cleaning when the housekeeper looks 
at it). They have new drapes, newly 
varnished doors—a lovely big room. 
In fact, all beauty. 

You can ask one of the girls in 
the department who is aware of this 
swelling up of furniture and conse- 
quent shrinkage of floor space and 
working space and I guess air and 
foot space, if she would rather go 
back to the old place from whence 
the department just moved, and she 
will say by all means, gladly, and 
it was never like this! 


ND strangely enough, as you wait 
and see, the shakedown or the 
gradual and again imperceptible 
shrinkage of the. filing cabinets, 
desks, pencils, papers, paper clips, 


chairs and I suppose molecules or 
atoms — the people seem to remain 
about the same heft—takes place 
until eventually -(days, weeks, 
months, it all depends) they all re- 
gain their former size. Then you 
may take bets that most of the in- 
habitants of the department will 
tell visitors and new employees that 
“You should have seen the hole we 
had to work in before we got this 
nice room!” Yes, it is strange. But 
then, I never took physics, so I just 
can’t understand it. 

During the month some compet- 
ing dairies descended upon me and 
proudly told of their healthful prod- 
ucts. Rival painting contractors took 
polite swipes at “other painters” in 
each others’ absence. The news- 
paper printed a story about our new 
boiler addition and mentioned the 
de-aerating tank to be installed 
which would remove air from the 
gas lines. The local utility office was 
the first to cry for a correction in 
the paper: to remove air from the 
water lines of the heating plant. 

We employed a credit and admis- 
sions manager and began his orien- 
tation on our local problems, with 
special reference to “free” patients. 
I keyed myself up to give another 
speech and found it was to be on 
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You Can’t Lose 
When You Have All Five 


@ PERFORMANCE 
@ PRODUCTION 
@ PROFIT 
@ PRIDE and 

e PRE-DRYING 


in the NEW 
















FOR FLAT WORK AND GARMENTS 


lt Removes 10% More Moisture . . . Provides 
20% Heat-Rise in Only 5 Minutes Tumbling 


THE NEW MODEL PRE-DRYING CONDITIONER 
OFFERS 7 DISTINCT ADVANTAGES: 


1. Saves labor. 

2. Speeds up ironing. 

3. Eliminates costly manual shake-out 
4. 








and: transporting. 

Saves hours of high cost time on loading 
and unloading. Loads and unloads non-stop 
with push-button control. Loads one side; 















UNLOADING 
discharges other side for steady flow of 
THERE ARE PURKETT TUMBLERS properly conditioned pieces. 
FOR ANY NEED! 5. Quickly pays its way in lower cost, improved 


performance, dependable day-in and day- 
out trouble-free operation. 

6. Enormous capacity . . . up to 250 pounds 
per load. 

7. Timer control assures uniform quality; 


UNHEATED 72" 8G MOUTH cylinder reverses automatically. 
SHAKE-OUT TUMBLERS HEAT CONDITIONER 








MANUFACTURED BY 


PURKETT MANUFACTURING COMPANY 


JOPLIN, MISSOURI 
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HOW CLEAN IS CLEAN ? 


95%. 


ities. 















FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 


BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 


G-11 Brand of Hexachloroph 
reduces bacterial count on skin as much as 





Smooth, gentle BALMASEPTIC contains the 





Regular use 


Fragrant BALMASEPTIC, with its rich, creamy 
‘ lather is refreshing — acts as a TRUE DE- 
ODORANT — promotes long-lasting fresh- 
ness. Excellent for both hand-washing and 
shower use. 


Stable BALMASEPTIC stores well — without 
loss of clarity, fragrance or dispensing qual- 


WESTPORT, CONNECTICUT 








Clogged Drains? 


Saves Torn-up Plumbing Saves on Outside Help 


HYDRAULIC WATER RAM 


(Can pay for itself in one application) 
Enjoy 30 Day FREE TRIAL! 


Why lese time, suffer inconvenience, waste 
dollars on needlessly costly plumbing serv- 
ice? The Hydraulic Water Ram clears se- 
verest blocked drain lines and sewers in 

tf No chemicals, no kes, no elec- 
tric cables, no pushing through. Saves cost- 
ly outside help, or expensive torn up pip- 
ing. Uses IMPACT, a basic scientific principle 
of POSITIVE HYDRAULIC POWER. Shatters 
hard grease, debris, other blockage into 
fragments easily flushed down to main. 
Works perfectly, VENT OR NO VENT! Serv- 
ices up to 6” pipe. Works perfectly on ali 
types of clogged toilets, sinks, sewers, etc. 
Can pay for itself in a single application. 
Nothing to wear out. Good for a lifetime. 
Thousands in use, including over 3,000 in 
government agencies. You risk nothing. 
Write for details, or how to get free 30 
day trial at our expense, 





Write for Information, Prices, 
Details of Free Trial Offer! 


HYDRAULIC MANUFACTURING CO. 
DEPT. HM-3, KIEL, WISCONSIN 








THE § ANITARY 
DUST RECEIVER 





YOUR floor cleaning equipment should include this 
device for shaking dry mops indoors, to confine dust 
for later burning. Hundreds of Hospitals can testify 
that this low priced convenience pays for itself in 
steps saved. 

These portable units easily accommodate an 18 inch 
mop — Sliding bottom panel allows easy removal 
of metal dust container. Size of unit — 16x20x32 
— Warm grey enamel finish. 

Price $39.50, F.0.B. Malone. Discount on quantity 
orders. Write today for one on 10 days trial. 











SANITARY DUST RECEIVER CO. 
9 WEST MAIN ST., MALONE, N. Y. 
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the 17th of next month instead. Doc- 
tor Jetter invited me to ride to the 
city with him to attend the Vide- 
clinic on angina pectoris, and we 
thought that it was excellently pre- 
sented, staged and directed. 

Then I bought some new “snow” 
tires and that made the temperature 
go right up to around 55 degrees 
Fahrenheit. I thought that I had bet- 
ter get some radish seed, but my 
family was due to arrive by train 
and maybe I wouldn’t have time to 
plant it. The furniture was expected 
(by me) to come on Thursday 
morning bright and early, and the 
wife, three children and dog were 
to arrive by train at 10:00 A. M. the 
next morning. There was no word 
about the furniture all day Thursday 
so finally I stalked off for an Italian 
dinner that night to celebrate the 
last evening of my ten weeks of 
temporary bachelorhood. 

At eight A. M. on Friday the fur- 
niture van was weaving in towards 
the house. Overnight we had deep 
wet snow everywhere around us and 
a more than 25 degree drop in tem- 
perature. Twice the driver tried to 
drive the wheels over the curb, but 
even with his chains the truck could 
not get closer to the house. So they 
began to unload from the street in 
the dense continuing snowfall. 


* 


HE train coming in from the 

west was more than an hour late, 
but it gave me time to get more 
movie film to replace what I had ac- 
cidentally used up in getting angle 
shots of the station. If the light 
meter and I guessed rightly we will 
have something interesting to show. 
“Are you coming for that lady with 
the children?” a conductor asked me 
as I walked past the stopped cars on 
the platform, not being able to see 
more than a few feet through the 
blowing snow. When I saw the dim 
familiar silhouettes of the children 
and Lyn ahead of me I stood still to 
take movies of the tableau: 4% year 
old Stephen with the dog on a leash, 
2% year old Kirsten holding her 
doll, and Lyn standing next to the 
suitcase and bag and holding 16 
month old Keary. 


Then they saw me, As I ground 
away on the camera the dog 
dragged his young master towards 
me and the two ef them knocked 
over Kirsten, who promptly began to 
cry because her dolly got covered 
with snow. The baby would not rec- 
ognize me, but Lyn was glad the trip 
was over—all 700 miles of it. So was 
the dog, evidently, having spent the 
first four hours of the trip in a crate 
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in a baggage car, then a wait in the 
baggage room of the station in Chi- 
cago, and finally 12 hours in the 
Pullman accommodations. Once 
loose he stayed with me like glue 
from then on, perhaps in the hope of 
avoiding further crating and travel- 
ing. 

So we spent most of the day camp- 
ing in one room of the house and di- 
recting the unloaders where to put 
things. Made lunch on an electric 
hot plate. By afternoon the movers 
had reached some beds in the van 
and the children were so tired that 
they fell asleep while furniture was 
being moved into their rooms. The 
temperature inside the house com- 
pared favorably with that outside 
and when the big truck was un- 
loaded the snow eased off. We got 
the stove hooked up that night. 

The director of nursing and dieti- 
tian had sent spring flowers and 
cookies, Dr. Schimpf’s wife across 
the street brought some hot food and 
more cookies, and neighbor Costello 
brought a dozen eggs. The competing 
dairies sent milk, cottage cheese, 
orange drink, chocolate milk and 
yogurt. 


N EXT morning we were able to 

get the washer installed and were 
ready to move the refrigerator to its 
second location. We had three bar- 
rels of china and glassware standing 
in the middle of the kitchen and 
more in the dining room. Couldn’t 
find part of the baby’s bed. One rug 
pad seemed to have grown inches 
wider than any of the rugs we had. 
Shredded paper made a soft rustling 
carpeting everywhere. One of the 
children asked plaintively, “When 
are we going to go back home?” The 
dog was found to be barking at 
neighbors’ doors in an effort to find 
our house. Since it was the first room 
where we had camped together on 
Friday the children promptly took 
over my den as their play room and 
toys formed a thick carpeting every- 
where in it. By this time I realized 
that I had a family once again. And 
was grateful. a 


Owen Completes Doctorate 
@ JOSEPH KARLTON OWEN was re- 
cently awarded his Ph. D. with a 
major in hospital administration at 
the State University of Iowa. 

Dr. Owen has returned to his posi- 
tion as assistant director of the hos- 
pital division at the Medical College 
of Virginia in Richmond, Va. He 
also will take up duties there as 
associate professor of hospital ad- 
ministration. 2 
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The new 


No. 42 


RECOVERY BED ¢ EMERGENCY BED 
LABOR BED e EYE BED 




















Showing the footboard removed, and 
standard knee crutches inserted in 


the retaining rods, making an emer- 


gency delivery bed. The telescoping 
side guards are made of aluminum, 
and operate the same as crib sides. 


This multi-purpose bed is equipped with a No. 25 Trendel- 


Designed primarily for the treat- 
ment of post-operative patients, 
this new Hill-Rom Recovery Bed 
is equally well adapted for many 
other uses. Both headboard and 
footboard may be separately re- 
moved, making it ideal for use as a 
labor and,emergency delivery bed. 


Showing the headboard removed, 
making an ideal bed for eye cases, 
or wherever free access to the head 
section is needed. Since a greater 
part of recovery room work is at 
or near the patient's head, this fea- 
ture eliminates the necessity of em- 
ployees and attendants continually 
walking around the stretcher to 
manipulate the equipment and treat 
the patient. 


enburg Spring, with choice of 6” or 8” conductive rubber 
casters with wide tread. Fracture equipment can be mounted 
on the bed, and there are six positions for the Irrigator Rod. 
For use in examinations, we recommend that a Hill-Rom 


Safety Step be attached to the spring. 


Complete information on this bed will be gladly furnished 


on request. 


HILL-ROM COMPANY, INC. 


For more information, use postcard on page 109. 


BATESVILLE, INDIANA 
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By EMANUEL HAYT 


HOSPITALS AND THE LAW 


Counsel, Hospital Association of New York State 


Hospital Liable in Blood Typing Case 


® THIS IS AN ACTION by the plain- 
tiffs, who are husband and wife, 
against the defendant hospital to re- 
cover damages arising out of the 
negligence of a laboratory techni- 
cian employed in the laboratory of 
the hospital. The wife sues to re- 


cover for pain and suffering, both 
physical and mental, and the hus- 
band sues to recover for the medi- 
cal expenses which he necessarily 
incurred on behalf of his wife as 
well as for the loss of her services. 

The wife was suffering from 
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“She’s showing him perfect balance is no trick 
for an E& J chair.” 


NO. 5 IN A SERIES 
SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 
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E & J balance saves hospital dollars. 
_Balance reduces mechanical strain in 
E & J chairs and practically eliminates 


maintenance costs. Balance makes an 
E & J easy to maneuver, easy to fold. 
Balance is another reason why E & J chairs 
simply refuse to wear out. Your favorite 
dealer will agree it’s wise to 


Specify EVEREST & JENNINGS chairs 


in your hospital. 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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rheumatoid arthritis. She consulted 
a physician, who advised her to 
enter the defendant’s hospital for 
treatment. She became a patient at 
said hospital on March 17, 1947. The 
physician decided upon a course of 
treatment and in connection there- 
with directed that a transfusion of 
500 cc. of blood be administered to 
her. 

Before the transfusion could be 
administered’ it was necessary to de- 
termine Mrs. Berg’s blood type, in- 
cluding its Rh factor. A blood sam- 
ple was taken and the necessary 
test was performed by the laboratory 
technician employed in the hospital's 
laboratory. 


Technician’s Error — The techni- 
cian mistakenly reported that Mrs. 
Berg’s blood was type A-Rh posi- 
tive, whereas, in fact, her blood was 
and is type A-Rh negative. 

On March 19, 1947, 500 cc. of Rh 
positive blood was infused into Mrs. 
Berg. On March 26, 1947, while she 
was being infused with another 500 
cc. of Rh positive blood, she de- 
veloped an unfavorable reaction 
after approximately 100 cc. had been 
administered and the transfusion 
was stopped. 

Mrs. Berg was discharged from 
defendant’s hospital on April 12, 
1947. Shortly thereafter she became 
pregnant. In May or early June, 
1947, Mrs. Berg consulted her family 
physician, who confirmed the fact 
that she was pregnant and directed 
her to a laboratory in Elizabeth, 
New Jersey, where she resided, for 
the purpose of determining the type 
and Rh factor of her blood. When 
this test disclosed that her blood 
type was Rh negative, she informed 
her family physician of the Rh posi- 
tive transfusions she had received 
at the defendant’s hospital. 

In June, 1947, Mrs. Berg also in- 
formed the physician whom she had 
originally consulted about her ar- 
thritic condition that the laboratory 
in New Jersey had determined that 
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she was Rh negative. At that time 
Mrs. Berg was receiving outpatient 
treatment at the defendant hospital. 
Her New York physician then had 
her biood rechecked in the defend- 
ant hospital’s laboratory and this 
time | was reported as Rh negative. 


Mixed Rh Factors — The infusion 
of Kh positive blood into an Rh 
negative female causes antibodies 
to be created and she becomes sensi- 
tized. In the event that such a fe- 
male should become pregnant with 
an Rh positive fetus, such antibodies 
will in all likelihood cause the death 
of the fetus. During the course of 
Mrs. Berg’s pregnancy it was estab- 
lished that the fetus was an Rh 
positive one, since her titer index 
(the quantity of antibodies in the 
blood) rose substantially. She was 
advised that this increased titer 
would in all probability be fatal to 
the fetus. She was advised that the 
fetus died on December 2, 1947, but 
was further advised to carry through 
for the full period. 

On December 30, 1947, Mrs. Berg 
was admitted to St. Elizabeth’s Hos- 
pital in Elizabeth, New Jersey, 
where, after an entire day of labor, 
she delivered a still-born macerated 
female fetus on December 31, 1947. 
Undoubtedly the cause of the still- 
birth was the infusion of the Rh 
positive blood into Mrs. Berg. This 
wrongful infusion of incompatible 
blood into the mother created the 
blood disease of erythroblastosis fe- 
talis, which was the competent and 
producing cause of the macerated 
fetus. Mrs. Berg had given birth to 
a son in 1944, who is Rh negative. 
The plaintiff husband is Rh 
heterozygous (his blood contains 
both negative and positive Rh fac- 
tors). 

An Rh negative female has an ex- 
cellent chance of carrying through 
uneventfully at least one Rh posi- 
tive fetus, assuming, of course, that 
she has not previously been sensi- 
tized by a transfusion of Rh positive 
blood which to her would be in- 
compatible, and she might even 
carry through successfully a second 
and third positive fetus pregnancy. 
Of course, an Rh negative fetus 
would never present any problem 
in this connection (see Gray’s At- 
torneys’ Text Book of Medicine, vol. 
3, 3d ed., ch. 304.14 to ch. 304.19). 

The testimony is uncontradicted 


that prior to the transfusions re- 


ceived at defendant’s hospital, Mrs. 
Berg had never received a transfu- 
sion. 

In this case Mrs. Berg became 
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highly sensitized by the transfusions 
of incompatible Rh positive blood. 
This _ sensitization undoubtedly 
caused the still-birth. The result 
was that she could not thereafter 
carry through successfully an Rh 
positive fetus. 

Because of the circumstances, the 
attending physician at the delivery 
found it necessary to use manual 
pressure upon the abdomen for a 
much longer period than is usual or 
customary. This unusual and sus- 
tained manual pressure caused 


various internal difficulties which 
subsequently required medical treat- 
ment and ultimately an operation. 

Mrs. Berg was discharged from 
St. Elizabeth’s Hospital on January 
4, 1948. Shortly thereafter she began 
to experience pain in her abdomen, 
side and back. She consulted a spe- 
cialist in gynecology, who on March 
1, 1948, diagnosed her condition as 
a cystocele, rectocele and a pro- 
lapsed uterus. These conditions 
were directly attributable to the 
type of manual pressure which was 
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NOwW IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant smelling. always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
sive to use, easv to store or carry. 
There is no waste, no messy mixing, 
no need for troublesome sprayers. Its 
spray is safe and non-staining. Order a 
trial supply soon. 
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applied on her abdomen during the 
expulsion of the fetus and the pla- 
centa. Thereafter Mrs. Berg con- 
tinued to receive medical treatment 
from this specialist until June 3, 
1950. Her condition became progres- 
sively worse, and she was advised 
that surgery was the only relief for 
her condition. 

On June 30, 1950, Mrs. Berg was 
admitted to a hospital in Newark, 
New Jersey, where she was a patient 
until July 14, 1950. During this 
period she underwent a_ vaginal 
hysterectomy to correct the prolap- 
ses of the bladder and the rectal 
wall. The condition of the uterus 
was such that it had to be removed. 
At the same time her tubes were 
tied up, which was considered ad- 
visable. The effect of this surgical 
procedure was that she could not 
thereafter become pregnant. 

On February 16, 1951, Mrs. Berg 
re-entered the hospital in Newark 
for the removal of a fistula of the 
vaginal wall, which condition was 
caused by the incomplete healing 
of the wound left by the previous 
surgical procedure. 

From the time that Mrs. Berg 
discovered the effect that the trans- 
fusions would have upon her preg- 
nancy she became nervous, irrit- 
able and apprehensive. It is clear 
that she suffered great mental an- 
guish and a severe shock to her 
nervous system. This type of injury 
is of a permanent nature and was 
proximately caused by the transfu- 
sions of incompatible blood. Such 
type of injury is compensable under 
the circumstances. 

The testimony adduced by the 
plaintiffs’ doctors and expert wit- 
nesses supports plaintiffs’ contention 
that the laboratory technician was 
negligent in performing the blood 
test to determine the Rh factor. The 
defendant offered no evidence to 
explain how the mistake occurred, 
but sought to elicit from plaintiffs’ 
witnesses an admission that the Rh 
positive finding could have been 
caused by weak or impure serum 
purchased from outside laboratories. 
Plaintiffs’ witnesses were in agree- 
ment and the court finds that weak 
or impure serum would result in 
an Rh negative finding but could 
never result in an Rh positive find- 
ing if the person being tested was 
in fact Rh negative. 

The defendant contends that even 
if the laboratory technician was 
negligent it is not responsible be- 
cause the performance of a test to 
determine the Rh factor of a blood 
Continued on page 122 
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This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
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faucet washer replacements 75% 
—with each leak eliminated, you reduce 
water and fuel bills up to $28.80 quarterly 
Most faucet washer failures are caused 
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Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
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quarterly in water and fuel alone with 

each leak stopped. Here’s how... 
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hammering in the water line. 


Simplifies fitting problem—cuts installation costs 


NYLON PLUG ‘Sexauer’ Self - Locking 
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lem of misfit screws. They 
lock automatically at the re- 
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plug is compressed in the faucet thread. 

The washer is not distorted, is held firmly. 

You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 

Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
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they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 
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outlast ordinary washers 6 to 1! 


Water and fuel savings 


One dripping faucet wastes 8,000 gals. 
of water yearly. A pinhole size stream 
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month! Here is what you save quarterly 
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WHAT ASSOCIATIONS ARE DOING 


Missouri Handbook Outlines Jobs 
Available in the Health Field 


® A HANDBOOK “Vital Jobs” describ- 
ing some two hundred career op- 
portunities in the health field has 
been published by the Missouri 
Hospital Association and distributed 
to more than 2,000 employment 
services, vocational counselors, high 
schools and colleges, personnel di- 
rectors and others in an effort to 
solve the personnel shortage in the 
state’s hospitals and related services. 


Good Place To Work — The 
booklet points out that hospitals now 
provide salaries, working conditions, 
and benefits which compare favor- 
ably to industries, with greater job 
security and opportunities for train- 
ing and advancement because of the 
advances in medical and _ hospital 
services and the adoption of prog- 
ressive business methods by modern 
hospitals. 

Emphasizing that “it takes more 
than the doctor and the nurse,” the 
booklet lists career opportunities 
under the broad classifications of 
administrative, management, and 
supervisory; professional and tech- 
nical; office and clerical; dietary 
and food service; plant maintenance 
and custodial; and miscellaneous, 
with details on the various oppor- 
tunities under those general classi- 
fications, ranging from simple, un- 
skilled jobs to professional posts 
requiring master’s and doctor’s de- 
grees in highly specialized fields. 

Among the professional career 
opportunities described in detail are 
dietitian, medical technologist, medi- 
cal record librarian, medical secre- 
tary, medical social worker, pro- 
fessional nurse, practical nurse, 
nurse anesthetist, nurse aide, occu- 
pational therapist, hospital pharma- 
cist, physical therapist, and x-ray 
technician, pointing out that the de- 


mand for those personnel far sur- - 


passes the supply, that salaries in all 
of those fields are good, and that 
each offers job satisfaction of the 
type which can only be obtained in 


MARCH, 1955 


service to humanity. 

(Currently, Missouri Hospital As- 
sociation officials estimate Missouri’s 
hospitals could employ an additional 
10,000 people if that personnel were 
available.) 


Plug Non-professional Jobs — 

For those neither adapted to nor 
interested in the professional hospi- 
tal career the modern hospital offers 
unlimited opportunity for skilled 
and unskilled trained and untrained 
workers. 

“The rapid advances of our mod- 
ern hospital, required to keep pace 
with the advance in medical science 
and patient care, has caused hospi- 
tals to adopt many of the same busi- 
ness methods as applied in indus- 
try,” the handbook points out. “For 
that reason, many of the jobs de- 
veloped in industry, which are sel- 








PLANNING 1955 sessions of New Eng- 
land Hospital assembly, scheduled for 
March 28, 29 and 30, in Boston, Mil- 
ton C. Kennaugh, (right) Gifford 
Memorial Hospital, Randolph, Ver- 
mont, points out a program highlight 
to William S. Brines, Newton-Welles- 
ley Hospital, exhibit manager of as- 
sembly. 


dom considered a hospital job, now 
find ready application in operation 
of the busy hospital.” 

Among the jobs described in that 
group are such careers as cafeteria 
manager, clerk ‘typist, credit man- 
ager, engineer, executive house- 
keeper, laundry manager, personnel 
manager, purchasing agent, and 
others. 

For those interested in receiving 
training and seeking employment 
outside Missouri, Vital Jobs lists 
two full pages of professional asso- 
ciations from which information may 
be obtained. 

In Missouri, professional training 
is offered at special schools for die- 
titians, housekeepers, medical record 
librarians, medical social workers, 
medical technologists, physicians, 
nurses, nurse anesthetists, occupa- 
tional therapists, pharmacists, phys- 
ical therapists, practical nurses, and 
x-ray technologists. All of those 
educational institutions are listed in 
“Vital Jobs.” 


Scholarships — Also listed are 
some 100 scholarship opportunities 
for prospective nurses and addition- 
al scholarships in x-ray technology, 
medical technology, radiologic tech- 
nology, pharmacy, and medicine. 

Material for the handbook was 
gathered and prepared by the Sub- 
Committee on Recruitment of the 
Public Relations Committee of the 
Greater St. Louis Hospital Council, 
with W. I. Christopher, Director of 
Personnel Services of the Catholic 
Hospital Association of United States 
and Canada, chairman of the sub- 
committee on recruitment. 

“Vital Jobs” was distributed by 
the Recruitment Committee of the 
Missouri Hospital Association, com- 
posed of James H. Moss, Chairman; 
Miss Lilyan Zindell, Administrator, 
Perry County Memorial Hospital, 
Perryville, Missouri; George Mas- 
ters, McCune-Brooks Hospital, Car- 
thage; and W. I. Christopher. 2 
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NURSING 


SENIOR GIRLS enrolled in the new practical nursing course at Lucy Flower High School, 
Chicago, use a doll in learning. how to bathe a baby. The instructor is Mrs. June Barthol, R.N. 
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New Approach to the Practical Nurse Shortage 


Various schools offer approved courses to 


high school girls and part time adults 


By FLORENCE SLOWN HYDE 


Hospital Public Relations Counsel 


@ Tue 1954-55 scHOoL year marks 
the beginning of new programs in 
practical nurse training which may 
well blaze a trail in this branch of 
nursing education. Two high schools 
in New York City, one in Brooklyn 
and one in Schenectady, New York, 
have organized courses for junior 
and senior girls with the approval 
of the State Board of Examiners of 
Nurses, and the cooperation of 
state and local vocational education 
authorities. Chicago public schools, 
where an outstanding practical 
nurse training program has been in 
operation since 1948 now offers an 
approved course to high school sen- 
iors and the same course to adults 
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on a part time basis. 

Of particular interest in connec- 
tion with the Chicago program is 
that part time adult students who 
began the course in September are 
attending classes with the high 
school seniors, thus making maxi- 
mum use of faculty personnel pend- 
ing increased enrollment in _ this 
phase of the program. It also was 
possible to admit a class of 18 part 
time adult students at the beginning 
of the second semester in February 


‘and continue the full time adult 


classes at three centers without ad- 
ditional faculty of facilities. 

Thus with a staff of nine regis- 
tered professional nurses and one 
full-time instructor in foods and nu- 
trition, the Chicago program as of 
Feb. 15, was providing preclinical 


instruction to 133 students while 
195 students were receiving clinical 
instruction and experience in hos- 
pital affiliations. As the full time 
adult course is completed in four 
months, instruction by faculty per- 
sonnel will have been spread to ap- 
proximately 200 additional students 
by the end of the current teaching 
year. Seven of the nine registered 
professional nurses are classroom in- 
structors, one is coordinator of the 
program and one has charge of ad- 
missions and rotation of assignments 
to hospitals. Clinical instruction and 
supervision is provided by each hos- 
pital. 

Facilities at each of three voca- 
tional school centers include a nurs- 
ing arts laboratory and a classroom 
for related subjects. 
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Although started with a small 
group, indications are that the Chi- 
cago program for high school seniors 
will attract a substantial enrollment 
when its advantages become better 
known to high school students who 
have an interest in nursing. Three 
class hours per day throughout the 
ten-month school year are allotted 
to the nursing course in which two 
credits may be earned toward those 
required for graduation from high 
school. Classes are held at Lucy 
Flower Technical High School. 


Low Cost Schooling — Girl stu- 
dents in any high school in the city 
may obtain a transfer to Lucy 
Flower school for their senior year 
after passing a prenursing test given 
by the guidance department of a 
local university. Transferred stu- 
dents take all of their other senior 
year subjects at Lucy Flower school. 
Total expense for the high school 
nursing course is the same as for 
the adult course — $95 which covers 
laboratory fees, uniforms and text- 
books. Assistance in meeting this 
expense is available in selected cases 
from a scholarship fund which has 
been set up through the Chicago 
Council on Community Nursing with 
the assistance of the Service Club of 
Chicago, graduates of the practical 
nursing program and other groups. 

Following simultaneous comple- 


ABOUT 15 PER CENT of the graduates of the Chicago pub- 
lic schools practical nursing program for adult students are 
engaged in private duty nursing. 


MARCH, 1955 





tion of the preclinical course and 
graduation from high school, the 
practical nurse student will be as- 
signed to a Chicago hospital for eight 
months of clinical instruction and 
supervised experience. During this 
period the hospital will pay her 
$4.40 per day for five eight-hour 
days a week. On completion of the 
clinical training she will receive a 
certificate from the Chicago Board 
of Education, stating that she has 
successfully completed the program 
in practical nursing. She will then 
be eligible to take the examination 
given by the State Board of Nurse 
Examiners for practical nurse licen- 
sure. 

As Illinois is one of some 20 or 
more states that have set 18 years 
as the minimum licensing age for 
practical nurses, any practical nurs- 
ing students who might graduate 
from high school at 17 would not 
have to wait long to qualify after 
an interim vacation and completion 
of the eight-month clinical training 
period. 

Chicago high school girls who are 
interested in taking the nursing 
course will be encouraged to take 
the regular high school course in 
home management during their jun- 
ior year. This course includes food 
preparation and other subjects which 
will provide an excellent foundation 
for the practical nursing course. 


Practical Nurses — Another fea- 
ture of the new Chicago program 
to provide more trained practical 
nurses is the part time course for 
adults. Under this plan, students at- 
tend classes three hours a day five 
days a week throughout the 10- 
month school year in order to com- 
plete the approved preclinical 
course. At the same time these stu- 
dents are able to work as a nurse 
aide or in some other lucrative oc- 
cupation or perhaps attend to home 
duties during the rest of the day. 
By having these part time adult 
students attend classes with the high 
school seniors, Chicago schools are 
pioneering in two directions in an 
economical manner which smaller 
school systems may find practical. 
Like all others in the Chicago prac- 
tical nursing program, these part 
time adult students will follow the 
preclinical course with eight months 
of clinical instruction and supervised 
experience in a hospital. Indications 
are that this plan will attract an in- 
creasing number of women who 
want to qualify as trained practical 
nurses but cannot afford to give the 
four months required to complete 
the preclinical course as full time 
students. 

Beginning with a small enroll- 
ment at one vocational high school 
center in 1948, the Chicago public 
schools program in practical nurs- 
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CARING FOR SICK CHILDREN is an important part of the 
clinical training received in hospitals by practical nurse 


students in Chicago public schools. 
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ing has 850 graduates to date. A 
large percentage of these are ac- 
tively engaged in nursing as mem- 
bers of hospital staffs but approxi- 
mately 15 per cent are doing private 
duty nursing in homes, according to 
Mrs. Helen J. Evans, supervisor of 
vocational education for girls in Chi- 
cago schools and an ardent advocate 
of practical nurse training as a pub- 
lic education responsibility. 

The Chicago program for high 
school seniors and those started in 
New York City, Brooklyn and Sche- 
nectady for junior and senior girls 


are too new to evaluate results. 
However, similar programs started 
three years ago in two Virginia 
communities are regarded as quite 
successful by their sponsors. These 
programs were described in an ar- 
ticle by this writer in the May 1952 
issue of Hospital Management. Cur- 
rent reports from both point to the 
value of this type of program in 
providing nursing personnel that 
would not otherwise be available. 


Virginia Program — The program 
sponsored jointly by the Jackson P. 
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No. 131 HOSPITAL FOOT- 
STOOL: All steel welded. 
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plate. 


Brewer’s ‘‘ARISTOCHROME?’’ is a complete 
line of hospital equipment for budget-wise 
buyers. Here is a wonderful, new concept of 
economy with beauty and utility. Our mar- 
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only a fraction of conventional equipment. 
Contact your hospital supply dealer, today! 
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with adj white enamel wooden 
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hamper, or as a housekeeping 
cart to carry brooms, pails, 
mops and other equipment. 
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Burley High School and the Uni- 
versity of Virginia Hospital in Char- 
lottesville has 21 graduates to date, 
18 of whom are now employed on 
the hospital nursing staff. In addi- 
tion, 12 high school seniors are 
taking the preclinical course this 
year, while nine others are taking 
the clinical course in the hospital. 
This is a high school for colored 
students, and Miss Roy C. Beazley, 
director of nursing service in the 
hospital writes, “We feel that these 
nurses, by their training, are earn- 
ing a better livelihood than would 
have been possible without it, and 
that they are deriving much satis- 
faction from their work. They also 
are helping to meet the nursing 
needs of the community. Those who 
have married and have children are 
better prepared for the duties of 
wife and mother.” 

The other Virginia high school 
program is sponsored jointly by the 
Wilson Memorial High School 
(white) at Fisherville and the King’s 
Daughters’ Hospital at Staunton. 
Nineteen of the 31 graduates are 
now employed in the hospital, three 
are employed in other institutions, 
four are married and rearing fam- 
ilies, one is taking a professional 
nursing course, and activities of four 
are not known. 

Mrs. Eva Ruth Gray, the regis- 
tered professional nurse supervisor 
and sole nurse instructor, writes 
that availability of the course has 
encouraged the students to remain 
in their home localities after gradu- 
ation from high school. This is re- 
garded as an advantage because of 
the ll-year school system which 
results in young graduates. Students 
now enrolled in the course number 
PA 

Each of these Virginia programs 
have well-equipped nursing arts 
classrooms in the high school build- 
ing. Each has but one registered 
professional nurse instructor for the 
preclinical course, which is spread 
throughout the nine-month school 
year. Courses in home management, 
nutrition and cookery are taught by 
the home economics teacher on each 
high school faculty. Visual aids, li- 
brary and other high school facili- 


ties are utilized. Two units of credit. 


are given for the nursing course. 

The standard eight-month clinical 
course is provided in each hospital 
following high school graduation. 
The University of Virginia Hospital 
pays students 47 cents per hour 
during the clinical training period. 
Students provide their own mainte- 


Continued on page 98 
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Here's help in... 


Defining The Clerk's Role 
In the C.S. Department 


By MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 


® ALTHOUGH THE Central Service has 
been an important cog in the wheel 
of hospital functioning for about 
three decades, the scientific approach 
to its problems has been relatively 
slow in developing. Management en- 
gineers have been contributing 
greatly of late; time and motion 
studies are being made and methods 
improvement experts are helping 
the Central Service supervisors in 
increasing measures. 

One of the newer concepts of 
good Central ‘Service administration 
is the use of the general clerk in 
the department. In the past it was 
almost always the supervisor who 
kept the records, recopied the check 
lists and made the charges. In fact, 
these are procedures which some 
supervisors are relinquishing with 
reluctance. 

A sense of authority, perhaps, 
makes them cling to the job of affix- 
ing the price of the dressing tray to 
the memo to the business office. In 
reality, however, the clerk may 
greatly relieve the person in charge 
or her assistant from many tasks. 
In connection with this, wherever 
fallible humans are responsible for 
the original requisition, giving the 
name of the patient, the room num- 
ber and doctor, and other necessary 
information, there are going to be 
times when some of the essential 
data are omitted or mis-spelled or 
illegible. (This makes the case of 
the “charge plate” stamping proced- 
ure seem to have a great deal of 
merit.) 


Follow-up Calls Help — When 
information must be completed or 
corrected, the usual procedure is to 
telephone or perhaps actually to 
make a trip to the department where 
the error or omission originated. 
This follow-up may well be assigned 
to a clerk. 

Another type of follow-up is also 
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made necessary because nurses are 
human beings and not machines. 
Regardless of how efficient a system 
of controls has been set up, there 
must be times when a suction ma- 
chine is mysteriously absent from 
the place where the control system 
indicates that it should be; or a heat 
cradle is shown to be giving therapy 
to an empty bed. 

Perhaps this does not occur in 
your hospital, but for those to whom 
this has happened, it is suggested 
that a clerk might be the very one 
to “play detective” and trace items 
that have apparently wandered off 
by themselves. A specific time for 
regular rounds could be set aside, 
such as the very first hour in the 
work day. 





My Nurses’ Cap 
A badge of profession 
For nurses a “must” — 
A symbol of service, 
An emblem of trust; 
A mark of distinction 
For others to see, 
And surely my cap is 
A challenge to me. 
But now as I don it 
’Neath lamplight so dim, 
Tis proudly, yet humbly, 
I wear it for Him! 
M. H. A. 





To the clerk should certainly be 
assigned the task of answering the 
telephone. In order to perform this 
effectively, the training of the clerk 
should include a thorough orienta- 
tion to the services and supplies dis- 
pensed by the department, as well 
as the alternate nomenclature she 
will be likely to encounter in tele- 
phone requests. While on the sub- 
ject of telephones, it might be said 
in passing that when the Central 
Service department covers a large 
area, or if work areas are somewhat 
removed from the desk where the 
phone is placed, thought should be 
given to strategically placed exten- 
sion telephones. It would make an 
interesting time study to evaluate 
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the cost of having the supervisor or 
her assistant called to the telephone 
from the work areas far removed 
from the telephone—to say nothing 
of the annoyance this waiting time 
can cause a busy switchboard oper- 
ator or head nurse on the other 
end of the phone. 


Keep Signs Up-To-Date — The 
clerk in central service can fill an 
important function in keeping the 
procedure books up to date, the 
check lists in presentable condition, 
and the instructions for posting in 
work areas readable. Somehow, su- 
pervising nurses seem to function 
much better with the aid of signs 
posted where they are needed, and 
far too often Central Service Super- 
visors paper the walls with hand 
written, underlined “Do’s” and 
“Dont’s” that tend to become so 
much a part of the environment 
that the message is lost and thus the 
effectiveness of the message. 

Good, clear, typewritten notices, 
changed as the need changes, add a 
great deal to the quality of work 
produced in the department. 

The task of keeping labels and 
identification cards for drawers or 
cabinets might also be assigned to 
the clerk. It may be necessary that 
instructions be given in simple 
printing and the use of drawing inks 
or paint, but this would be an in- 
vestment well made. For supervisors 
just beginning to organize C. S. de- 
partments, it will be of interest that 
experience has proved that this de- 
partment is constantly changing, and 
while labeled shelves and drawers 
with painted names directly on the 
surface of the doors are looked upon 
with pride today, tomorrow’s needs 
may call for a complete change of 
storage spaces, hence a new paint 
job. Therefore it is suggested that 
a type of labelling be employed that 
can be changed readily—as for ex- 
ample by a simple typing or print- 
ing of a card by the C. S. Clerk. 

Here is a check-list of tasks which 
can be assigned the C. S. clerk: 

1. Follow-up of misplaced items. 

2. Completing of charge requisi- 
tions to be sent to the business office. 

3. Telephone service. 

4. Typing of procedure books, 
stencils, and instructions to be post- 
ed in the department. 

5. Printing and painting labels for 
bottles, doors, and shelves. a 
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it’s another 

Air Conditioned Hospital 
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JOHNSON CONTROL 
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Cone Memorial Hospital, Greensboro, N. C. 


Samuel Hannaford and Sons, architects, Cincinnati, Ohio; 
Loewenstein-Atkinson Associates, supervising architects, 
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In the modern 300-bed Moses H. Cone Memorial Hospital, correct temperatures 
and humidities for every need are effortlessly and accurately provided by an up- 
to-the-minute system of Johnson Automatic Temperature and Humidity Control. 


Four Johnson controlled year ’round air conditioning systems serve the vital 
areas, dining rooms and canteens. Strategically located Johnson Individual Room 
Thermostats and Room Humidostats respond instantly and continuously to the 
most exacting demands in the operating rooms, delivery rooms, nurseries and 
other vital areas. Optimum temperatures and humidities prevail constantly. 


In the patients’ rooms, Johnson Heating-Cooling Thermostats regulate Water 
Valves on the supply of hot and cold water in Carrier Weathermaster room air 
conditioning units, maintaining each room at precisely the prescribed tempera- 
ture. In addition to this individual room control, behind the scenes Johnson 
Master-Submaster Control regulates the temperature and humidity of the large 
primary air system which supplies the individual room units. 


Johnson Control, throughout the entire hospital, produces maximum comfort 
and faster recovery for patients, permits hospital personnel to concentrate on 
technical duties and insures the greatest return from every dollar spent for 
heating and cooling. Above all, pneumatically operated Johnson Control is com- 
pletely safe, even in the presence of explosive anesthetic gases. And Johnson 
Humidity Control guards against static electricity. 


Whether your problem involves the control of temperatures and humidities 
in a single operating room or an entire hospital, let an experienced engineer 
from a nearby branch office explain how it can be solved best by Johnson. His 
advice is yours without obligation. JOHNSON SERVICE COMPANY, Milwaukee 
2, Wisconsin. Direct Branch Offices in Principal Cities. 


JOHNSON CONTROL 


TEMPERATURE q AIR CONDITIONING 
MANUFACTURING @ PLANNING © INSTALLING € 


84 For more information, use postcard on page 109. 


boro; W. H. Singleton Co., Inc., heating and air conditioning 
contractors, Arlington, Va. 


Left, panel-mounted Johnson Control System auto- 
matically regulates the temperature and humidity of 
the primary air supply for room air conditioning units. 





Johnson Thermostats and Humido- 
stats insure optimum temperatures 
and humidities in nurseries, oper- 
ating rooms and other vital spaces. 





Each patient room is maintained at 
the desired temperature level by 
Johnson Thermostats and Valves 
controlling the room air condition- 
ing units. 


V-152 Water Valve and 
T-271 Heating-Cooling 
Thermostat, both specially 
designed to regulate unit 
air conditioners. 
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POSITIVE GAS SEAL when in 
use or idle; including the 
features recommended by 
N.F.P.A. 


POSITIVE INSTANT 
CONNECTION No aligning; 


equipment connects jin- 
stantly with a straight 
thrust, with insert-connec- 
ter a permanent part of the 
flowmeter. Keyed valves 
permit only the proper 
equipment to be connected 
to any service. 


POSITIVE DISCONNECTION 
A touch to release button 
unlocks connection and 
equipment is lifted straight 
out, simultaneously releas- 
ing the secondary safety 
catch that would prevent 
accidental dropping if equip- 
ment were not firmly held. 


PERMANENT RIGIDITY 
Whether flush-mounted for 
concealed piping or surface- 
mounted for exposed piping, 
Puritan anchor-mountings 
assure complete and lasting 
stability through years of 
continual use. 










PURITAN 
STATION 
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OUTLETS 


om 


PERMANENT EQUIPMENT 
PERMANENTLY INSTALLED... 









Because of their unique flange construction 
which permits them to be literally anchored into the 
wall, only Puritan station outlets can promise permanent 
rigidity despite the continual strain and pull of such 
heavy equipment as humidifiers and vacuum bottles. 
This fact, in addition to new design features which 
automatically provide the safest, fastest and simplest 
method of use ever devised, permits you to take full 
advantage of the tremendous benefits offered by a cen- 
tral supply system. 


Ask your Puritan representative to demonstrate 
the quality-engineered features of these new station out- 
let assemblies for piped Oxygen, Nitrous Oxide, Vacuum 
service or Compressed Air! 


@ Available in single or multipte 
units, for concealed or exposed 
low pressure piping systems. 


\uURITAn 


Comeresseo Gas Corporation 
PIONEER PRODUCERS OF MEDICAL GASES 


General offices, 2012 Grand Ave., Kansas City 8, Mo. 
Branches and Dealers in Principal Cities 





Since 1913 
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HOSPITAL PHARMACY 





How to Prepare a Hospital Formulary 


Here are the steps necessary for setting up department policy establishing a pattern 
for the type of drugs to be used and distributed 


By WILLIAM WHITCOMB 


Chief Pharmacist 
Rochester (N.Y.) General Hospital 


™ WE ARE NOW READY to take the 
PDR, Modern Drugs, and Facts and 
Comparisons and look up the Phar- 
macological Indexes. Add the Anti- 
histamines, the Antibiotics, the Bio- 
logicals, the Biologicals, the Diur- 
etics, the Blood-Moditiers, Cholin- 
ergics and Anti-Cholinergics, Vita- 
mins, ete. At this point you may 
need one or two meetings with the 
pharmacy and therapeutics commit- 
tee to decide — 

a. Which one of many trade- 
marked products to accept. 

b. What form or forms are neces- 
sary. 

The philosophy behind a formu- 
lary is to provide the best medica- 
tion at the lowest cost to the patient, 
in the least possible time; and to en- 
able the pharmacy to buy properly, 
to carry all necessary medications, 
yet not duplicate or carry unneces- 
sary products. That is why the for- 
mulary must be selective — why 
we must weigh and choose the prod- 
ucts to be included. 

Remember too, that a_ hospital 
operates under a different set of 
rules in supplying drugs to its pa- 
tients than the drug store which is 
bound by law to supply the trade- 
marked product requested on a 
prescription, unless he has the con- 
sent of the doctor. to use a substitute 
or equivalent product. Strictly 
speaking, a hospital pharmacist is 
bound by the same law, but by 
custom and precedent, doctors on a 
hospital staff are supposed to ac- 
cept the products that are carried as 
standard in the hospital. Thus it is 
unnecessary to stock more than one 
brand of a testosterone injectable, or 
tetracycline, etc. Some of these pol- 
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icies may be stated in written form, 
either in the preface to the formu- 
lary or in the minutes of the com- 
mittee meetings. One committee re- 
ferred to this as the policy of free 
substitution, that is, the pharmacy 
had the privilege of dispensing what- 
ever equivalent therapeutic product 
it had. 

Another policy which can save the 
pharmacy from pressure by various 
concerns is that the first company 
out with a new product is the brand 
stocked. No change is made unless 
a similar product with either defi- 
nitely superior therapeutic effi- 
ciency, price advantage, or better 
medicinal form, appears. The phar- 
macy can then state (honestly) that 
any change proposed by a company, 
must be approved by the Pharmacy 
and Therapeutic Committee. This 
does not necessarily mean that the 
pharmacist is hamstrung when he 
wishes to make minor, but important 
changes. This, too, can be written 
into the rules. 

The pharmacy is given implicit 
permission to make changes in 
brands or types that he may feel are 
better values or better therapeu- 
tically. However, one formality is 
usually observed. A letter is sent 
to the pharmacy and therapeutic 
committee informing them of such 
changes, and this is placed in their 
minutes. 


Points to Consider — 1. It is silly 
to provide a drug under its proprie- 
tary name when the identical drug 
under its pharmaceutical name is 
much less expensive. Use generic 
rather than trade-marked names 
wherever possible. This gives the 
pharmacy leeway in purchasing and 
enables the pharmacist to take ad- 
vantage of a better purchase, or 
make a change in brand when nec- 


essary without needing a change in 
the formulary or special action by 
the committee. It is better medicine, 
teaches internes and nursing staff 
drug identification by generic name 
rather than trade name and reduces 
the welter of confusing names. When 
one remembers that there are prob- 
ably 50 different injectable penicillin 
products that would fit almost any 
generic classification, or dozens of 
antihistamines or rauwolfia and 
veratrum preparations and combina- 
tions, the importance of generic 
names in this connection can easily 
be seen. (Note. If a product other 
than that which was ordered, is dis- 
pensed, the pharmacy should put 
down both names, or a statement on 
the label that the product dispensed 
is the therapeutic equivalent of the 
one ordered.) 

2. Be selective. If you use Elixir 
Terpin Hydrate & Codein for your 
standard House Cough Mixture, it 
may be unnecessary to list also by 
name a half-dozen other proprietary 
cough preparations. There are 30 to 
40 different antihistamines; you may 
not need more than two or three. In 
the selection of the many forms 
available in all of the antibiotics, it 
may not be necessary to list every 
form of every antibiotic. Pick and 
choose. If there are ten antibiotics 
and each has an ophthalmic oint- 
ment, it may be that only four of 
the 10 are superior for this purpose; 
list only these four. If you list the 
topical ointment you may not need 
to list and carry the topical lotion 
also. If a product is made in a cream 
and an ointment, one form only may 
be sufficient; and so on. 

From a total of 50-odd ophthalmic 
ointments, we were able to cut down 
to about 20. The purpose of the 
formulary is to provide effective 
therapeutic agents but too great a 
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CHOOSE LA K t S I D * STAINLESS STEEL 
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for Quality ...Value... Service... Year after Year! 


Heavy Duty and % 
Laboratory Carts 





New Tubular fos 
Utility Carts =, V4 
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Model 411 (left) 151/.x24” shelves ......... $47.00 
: Model 422 (center) 171/.x27” shelves ....... $52.00 
A new line at new prices! Chrome-plated tubular Model 526 (right) 171/.x27” shelves with 2” 
steel frame . . . 1514x24 inch stainless steel shelves rim or guard rail ............... $58.00 
with raised lip on all edges . . . ball-bearing swivel 
casters with rubber wheels . . . 100 Ib. carrying ca- 
pacity. Shipped KD. Sturdy -” 
Model 688 (right) ............. $22.50 Tray | 
Model 655 (left) Same as 688 ex- Trucks | 


cept 2 8” wheels, 2 casters . . .$24.00 





Standard Utility Carts 


Model 311 (left) 





15Y/_x24” 
shelves. . . $29.95 Model 433 
Six 21x35” shelves 
Model 322 
(right) NR ooo a sein ielesasniele: oc ereleye.eiale enolate ake $ 83.50 
171/4x27” Five 18x31” shelves 
shelves. . .$36.50 








Welded Utility Pans 


Model 111 
21x141/.x5". .$11.00 


Model 122 
24x161/.x5". .$13.00 








See Your Jobber Soon! All 
Prices List... FOB Milwaukee 
. . « Slightly Higher in West 


AKESIDE MFG. INC. 1974 S. Allis Street, Milwaukee 7, Wisconsin 


. America's Leading Manufacturer of Stainless Steel Carts and Tray Trucks 
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choice defeats the purpose. The 
chiefs of staff and the pharmacy and 
therapeutics committee usually will 
aid in this selection, because they 
have the pharmacological back- 
ground and have observed these 
products in practice. 


Essential Information — Indicate 
size, strength, type and form (pill or 
tablet, plain or enteric coated, cap- 
sule or liquid, syrup or suspension, 
etc.) Give physical description. This 
can be very important, especially 
since the formulary is used by in- 
ternes and nurses for information, 
as well as by busy physicians who 
cannot be expected to know and re- 
member the physical appearance or 
form of the myriad products on the 
market. 


If injectable, give size of ampule 
or vial, strength per cc., and mode 
of administration — as IM, IV or 
Subcut. Mode of administration in- 
formation can usually be obtained 
easily from the manufacturer’s lit- 
erature or package insert and usu- 
ally gives the 2 or 3 usual routes 
of administration with the preferred 
or most usual listed first. One may 
also use Caution, as “IM, Never 
IV”. (This information is all the 
more important when ampoules or 
vials are sent up that have been 
purchased in bulk quantities, be- 
cause these are’ not individually 
packaged and do not have any liter- 
ature packed with them, that can 
be referred to on the floor.) 

State usual dose or average dose. 

Give metric and _ apothecary 
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weights and measures — 0.5 Gm. 
Gr. 74%; 0.2 cc. Min. 3 or use one 
system throughout. 

Use the terms USP, NF, NNR, 
not official, etc. in descriptions. 

Synonyms should not be mixed 
with proper names. Synonyms 
should be included in the cross- 
index. If product has pediatric and 
adult sizes or strengths, indicate 
this. Use abbreviations as little as 
possible. If a product is used ex- 
clusively on a pediatric, surgical, 
obstetrical or other special floor, in- 
dicate this, so that it will not be 
ordered by a floor that does not or- 
dinarily use it. 

The name of the active ingredi- 
ent or its chemical composition 
should be shown. Chemical compo- 
sition, usage, detailed information 
about dosage, contraindications, and 
side-effects are all desirable infor- 
mation, but are all optional. Ad- 
ministrative policy or the Medical 
Board may decide how far to go on 
this. If a formula product like a 
house cough mixture, give the com- 
plete formula. 

If a drug like Achromycin is men- 
tioned, the chemical or generic title, 
Tetracycline should also appear. 

A drug should appear under its 
major pharmacologic classification, 
but if it is necessary to list it in sev- 
eral other places, it is not necessary 
to repeat size, strength and dosage. 
Use the phrase, “See page — for 
dosage”. 

Dental section — A dental for- 
mulary based upon “Accepted Den- 
tal Remedies”, should be adopted 
and included in the general formu- 
lary of the hospital. Such inclusion 
is desirable and will eventually be- 
come a standard requirement. 


Indexing — Everything should be 
indexed, cross-indexed, and cross- 
referenced to make it easy to find 
anything, no matter under what 
title. This is one of the most im- 
portant phases of the job, since many 
drugs or preparations have several 
different names, or may be listed in 
any one of several different ways. 
As a matter of fact, the same prepa- 
ration may be referred to by dif- 


ferent titles in different institutions, _ 


different schools or different areas, 
and the nurses and doctors may 
come from many different institu- 
tions and areas. 


Example: Acetylsalicylic Compound 
Tabs. 
Aspirin Compound Tabs. 
APC Tabs. 
PAC Tabs. 
ASA Comp. Tabs. 
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Format — At this stage your for- 
mulary is ready to go to the print- 
ers, or be typed, or mimeographed 
or whatever torm it will assume to 
be used. The exact format may be 
out of your hands and may be a 
matter for either the Administra- 
tion or a Medical Board, but you 
may be asked for recommendations 
or you may serve on the Committee 
which decides. 

The size of the book and the type 
of binding will be determined, very 
often, by the size of the institution 
and the amount of money they are 
willing to spend to put it out. The 
important thing is that it have the 
necessary information and be put up 
in such form that it can be read 
and used easily. For most hospitals 
without elaborate printing or dupli- 
cating facilities, the looseleaf type of 
book seems best because of periodic 
supplements, additions and dele- 
tions. May use regular looseleaf 
covers, hard or soft, or the type that 
has inside fasteners, or even the 
new plastic binders. In the past, we 
have used a small looseleaf leather 
book 5 x 7 (small enough for pocket 
use). This may also be hung up 
conveniently at. each nursing sta- 
tion. 

The printer or stationer may offer 
some helpful suggestions, if con- 
sulted. Title page, like book, should 
be dated. Insert pages, or additicns 
could be of different colors and 
dated. Title page should include the 
name of the hospital and the city 
and state in which it is located. 
With the preface (rules of admission 
of drugs, general prescription writ- 
ing rules): the body (the drug list- 
ings): the table of contents and a 
good index, you now have a for- 
mulary and probably a very good 
one. 


Availability —— Copies of the for- 
mulary should be made freely 
available since the extent of its use 
will depend on this. 

There should be at least one copy 
on every nursing floor. Some copies 
should be supplied to the nursing 
school and other teaching depart- 
ments and to any department which 
uses or handles drugs. Every interne 
and resident should receive a copy, 
and if possible every staffman, in- 
cluding visiting staff. 


Useful Data — This section is en- 
tirely optional and may or may not 
be included. Some formularies are 
simply formularies only. Some have 
a few useful charts of information, 
some are very extensive and act as 
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reference texts of useful informa- 
tion. 

One can go to great lengths and 
even list atomic tables, or just sim- 
ple information, like a chart show- 
ing suggested amounts of ointments 
to be used for application to various 
parts of the body. The list of useful 
information which could be included 
is endless and sometimes seems to 
stray far afield. In selecting material 
for this section, I would keep one 
thought in mind; the formulary 
will be used constantly on the floors 
by internes, nurses and busy M.D.’s 
who would appreciate having useful 
information handy. 





The chiefs, of Services and the 
Pharmacy and Therapeutics Com- 
mittee could make suggestions as to 
what information they would like 
included. Following is a list of pos- 
sible information. The sources in 
most cases are the usual ones like 
the USP and N.F., Dispensatory, 
Merck’s Index, the American Drug- 
gist Blue Book and the Red Book. 
Some of the special items mentioned 
are not easily found and have the 
source mentioned. They will be of 
useful information to you, as well as 
to those who have occasion to con- 
sult the formulary, and it is a won- 
derful convenience to have them 
readily available for instant use. ® 
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Council Acceptance is 
your assurance of 
high professional 
standards. 
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so far...so fast 


YLOCAINE’ HCI 


(Brand of lidocaine” hydrochloride) 


ASTRA 


In a recent summary* of the local anes- 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 
notwithstanding. 


Cray, T. C. and Geddes, I. C., 
J. Pharm. and Pharmacol., 


6:89-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 
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| ASTRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 
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ACCOUNTING - RECORDKEEPING 


A good workable 


Follow-up plan provides .. . 





Credit Control — After Hospitalization 


By MRS. MARGARET JACOBSON* 
Business Manager 

Washington County Hospital 

Fayetteville, Ark. 


® FOUR LINKS that can convert an 
unpaid hospital account to a paid 
hospital account are: 

1. Sufficient credit information on 
the patient 

2. Good follow-up procedure 

3. Thoroughly trained personnel 

4. Persistence and consistency 

The first link is the basis for all 
credit control. Experienced credit 
people say that “an account well 
opened is already half collected.” A 
credit application, complete with 
name, address, phone number, near- 
est relative, employer, salary, pay 
day, other financial obligations and 
any other pertinent information 
deemed necessary is essential. This 
information should be obtained in a 
friendly manner. A cooperative and 
helpful spirit often results in valu- 
able information that would not 
otherwise be given. The patient 
should be made to feel you are try- 
ing to help budget his income so 
that he can best meet his financial 
obligations and pay his hospital ac- 
count. You may also check with 
your local credit bureau for a com- 
plete credit report on your patient. 

This information should be care- 
fully recorded along with any special 
notations for future use in collec- 
tions and attached to a signed note 
for the balance of the account. 


Follow-Up — A good, workable 
follow-up procedure should be care- 
fully worked out. The problems of 
each hospital vary and the method 
of procedure will vary with the size 
of the hospital. Perhaps a good set 





*From a paper read at the Midwest Hos- 
pital Convention, Kansas City, Mo., April, 
1954. 


of follow-up letters, punctuated with 
telephone calls and climaxed by per- 
sonal contact would be most appli- 
cable to the majority of hospitals. 

Collection letters can be of the 
waste basket variety or with a little 
effort, seasoned with good judgment, 
can actually be all that the name 
implies — a letter which collects 
accounts. I found the “Physicians 
and Dentists Credit & Collection 
Manual” put out by the National 
Retail Credit Association to be very 
helpful in working out medical col- 
lection letters. Certainly, a hospital 
collection letter has to be a different 
type letter than the ordinary collec- 
tion letter. 

The telephone is a valuable col- 
lection tool. One value of telephon- 
ing is that the patient usually at 
least gives some assurance that the 
account will be taken care of and 
cannot ignore a telephone call as 
easily as collection letters are ig- 
nored. Friendliness and courtesy are 
important to good public relations 
and the ultimate collection of the 
account. 

Personal contact is perhaps the 
most unpleasant and yet the most 
important part of your follow-up 
work. It usually cannot be delegated 
to another employee but must be 
carried out by the credit or office 
manager or person in charge of 
credits and collections. The patient’s 
financial circumstances and living 
standards should be studied before 
a personal call is made so that you 
may be able to discuss his account 
intelligently. 


The ‘‘U.S.N.’’ Touch — The ap- 
proach should. be, as an old Navy 
term states it, firm, fair and friendly. 
The patient should be made to real- 
ize the extreme importance of pay- 
ing his hospital account and the 
willingness of the hospital to coop- 


erate with him. 

A systematized follow-up proce- 
dure produces paid accounts with 
less effort than a haphazard method. 

The person who is to take care of 
the follow-up work should be, first- 
ly, thoroughly aware of hospital 
costs; secondly, completely familiar 
with the entire follow-up procedure 
so that she understands the se- 
quence in which the follow-up work 
is to be done. She should be familiar 
with the patient’s account, his finan- 
cial circumstances and any other in- 
formation regarding the patient’s 
credit record which was recorded 
upon discharge of the patient. She 
should be schooled in good public 
relations and its importance. She 
should also be impressed with the 
necessity of collection of the account 
and the part it plays in the over-all 
picture of hospital operation. 

Age analysis of accounts receiv- 
able can be a valuable aid in credit 
control. It is not usually fully real- 
ized how rapidly accounts receiv- 
able depreciate in value especially 
hospital accounts since they involve 
the sale of services rather than tan- 
gible merchandise. These figures 
based on statistics from the U. S. 
Department of Commerce show the 
sharp decline in value of accounts 
receivable. 

After six months each “accounts 
receivable” dollar is worth only 67 
cents. 

After one year each “accounts re- 
ceivable” dollar is worth only 45 
cents. 

After two years each “accounts 
receivable” dollar is worth only 23 
cents. 

After three years each “accounts 
receivable” dollar is worth only 15 
cents. 

After five years each “accounts 
receivable” dollar is worth only one 
cent. s 
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Whether you describe your patients’ charges by code key, a 
descriptive word, or by a column on the statement, the 
Burroughs Sensimatic Accounting Machine will do the job 
faster, accurately and more economically. You will like the 
ease with which daily charges can be entered under their 
proper heading to render a final statement. A duplicate copy— 
an automatic by-product—greatly simplifies the determination 
of amounts due from patients and from insurance companies. 


Adaptable to.a wide variety of your hospital accounting 
requirements, a single Burroughs Sensimatic can be readily 
changed from job to job, thanks to the exclusive sensing panel 
feature. A simple turn of the control knob and the machine 
is ready to perform another accounting task. What’s more, the 
Burroughs Sensimatic is so easy to operate that even beginners 
can quickly become expert. 
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Patient 
Accounting 


BURROUGHS 
SENSIMATIC 


Shows Just What 
the Doctor Ordered 


Burroughs Sensimatic, priced several hundred dollars under other 
comparable patient accounting machines, gives additional sav- 
ings in time and effort that merit your early investigation. Let us 
show you how easy it is to change to Burroughs Sensimatic, with 
no interruption in service, and handle your patient accounting 
records more efficiently than ever before. Just call the Burroughs 
branch office listed in the yellow pages of your telephone 
book, or write Burroughs Corporation, Detroit 32, Michigan. 






WHEREVER THERE'S BUSINESS THERE'S [Burroughs 


For more information, use postcard on page 109. 91 
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FOOD AND DIETETICS 


These Canned Pear Dishes 





... are menu-tested for success 


= Salad Suggestions — Simple 

or elegant: 

e Canned pear halves with mound 
of cottage cheese, topped with 
sprinkling of preserved ginger. 

e Canned pear halves with mound 
of cottage cheese, topped with 
spoonful of orange marmalade. 

e Canned pear half filled with 
grated raw carrot and raisin 
mixture. 

e Canned pear half filled with fine- 
ly diced celery, made color in- 
teresting with finely diced 
maraschino cherry. 

e Canned pear half arranged on 
plate with tangerine sections. 

e Canned pear half arranged on 
salad plate with seedless grapes. 

e Canned pear half filled with 
chopped raisins and nuts held 
together with salad dressing. 

e Canned pear half arranged on 
salad plate with pitted dates 
filled with creamed cheese. 

e Canned pear half topped with 
grated cheddar. 

e Canned pear half arranged on 


GARNISHING PEARS with a maraschino cherry brightens 
cottage cheese salad, one of the most popular pear salads. 
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salad plate with banana slices 
and grated lemon rind. 

e Canned pear half filled with 
square of gelatine or jelly. 

e Canned pear half on bed of cole 
slaw. 


Pearadise Salad Sophisticate — 
serves 50 

Canned Pear halves, 100 

Crumbled Blue Cheese, 2 tbs. 

Cream Cheese, 1 three oz. package 

Chopped Watercress, %4 cup 

Mayonnaise, % cup 

Lemon juice, 1 tablespoon 
METHOD: Blend cream cheese with 
blue cheese. Add watercress, may- 
onnaise, lemon juice and mix well. 
Chill. Place two canned pear halves, 
cut side up on each salad plate. 
Fill centers with cheese mixture 
and serve with French dressing. 


Butterscotch Crumble — 
25 servings 
Canned pear halves, 50 
Bread crumbs, 8 cups 
Brown Sugar, 2 cups 


Cinnamon, 11% tablespoons 

Honey, 1 cup 

Melted butter or margarine, 1} c. 
METHOD: Drain canned pears and 
place cut side down in a baking pan. 
Combine bread crumbs, brown 
sugar and cinnamon. Melt butter and 
stir in honey. Add to dry mixture 
and crumble together. Sprinkle mix- 
ture over pears. Bake at 400 degrees 
F. for 10 minutes, or until crumbs 
are browned. Cool. Serve with Cus- 
tard Sauce. 


Upside Down Cake — 
48 servings 

Butter, % pound 

Brown Sugar, 2 pounds 

Canned pear halves, 48 

Standard Chocolate Cake Batter 
METHOD: Melt butter; add brown 
sugar in 18 x 26 inch pan. Arrange 
canned pear halves cut side down 
in pan. Pour: cholocate cake batter 
over pears. Bake in 350 degree oven 
for 50 minutes or until done. Re- 
move from pan at once. Serve with 
whipped cream. 





BARTLETT pear halves placed on cream cheese, garnished 
with jelly on a lettuce-lined plate makes a meal in itself. 
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When you are 
called on to 
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special diet... 





SALADS rich in protein are made by 
adding peanuts and carrot strips to 
pear halves filled with cottage cheese 
on a background of greens. 


























biG: 
_ With Cranberry Dressing — 
“ ; Canned pears — 1% No. 10 cans 
nd Cream cheese — 1 pound 
Cream or top milk — %4 cup 
a Lettuce 
na Cranberry Salad Dressing 
rn Salad oil — 1 pint 
ae : : . 8 
ie > we or wine vinegar 1% ... Check the many 
Salt = 1 tablespoon ee | advantages oF 
Paprika — 2 teaspoons a 
Cranberry sauce — 2 cups J 
METHOD: Prepare Cranberry salad 
dressing by blending oil, lemon : 
juice or wine vinegar, salt and ; q 
™ paprika with cranberry sauce. Beat Pe oe INDIVIDUAL SERVICE . 
well. : . 
6 Drain canned pears. M F L 3} A T 0 A 5 T * 
“4 Whip cream cheese and cream or P 
a top milk together. 3 ( 
oe Arrange greens on plates. Place a Bo 2 ‘ 
ics canned pear half in the center, cut Containing only 17 calories per slice, tasty Old London Individual 
th side up. Place cranberry salad dress- Service Melba Toast helps make reducing and other diets simple and 
, ing over pear and garnish with a effective = —_ “ and —_ — a moisture-proof 
: i cellophane packaging keeps toast fresh and crisp . . . preserves 
teaspoon of whipped cream cheese. that delicious nut-like flavor preferred by millions . . . eliminates the 
inconvenience caused by bread deprivation. Low 114¢ cost per 
Pearadise Country Pudding — serving . Faster handling, lack of bottom-of-box breakage. 
serves 38 No costly left-over waste. See for yourself why Old London helps take 
Canned pear halves, 1 No. 10 tin their weight off your mind. Send coupon for FREE SAMPLES today! 
Cornstarch, 4% cup CALORIE CHART CHEMICAL ANALYSIS: 
\ ee (WHITE MELBA TOAST) 
Water, %4 cup Old London Melba Toast | 17 Calories per slice Moisture 3.23% 
ee, ee Protein Nx 6.25 13.90% 
Cinnamon, % teaspoon Roll or Bun 120 Calories per slice Fat—Ether ol pi 
Nutmeg, % teaspoon White Bread ene a ae Corksindoones by Difference 17:63% 
Whole cloves, % teaspoon Rye Bread 5 Calesies ger alien Caloric Value per slice 17 
Weight of average slice 4.5 grams 














Lemon juice, 1 lemon 

Butter, 1 serving cube 
METHOD: Boil juice from No. 10 can ie ee os Go ee oe ean al eee le 
of pears. Make mixture of sugar, 


eich oial: cules: alld ae 4 SEND THIS COUPON FOR FREE SAMPLES 


Please rush me, without obligation, FREE Samples and information about Old London 
Individual Service Melba Toast! 


2 slices to package ... 180 packages per caddy 






clear. Add spices, lemon juice and 
butter. When sauce is cooled to 














room temperature, add to pears, NAME 
place cut side down in shallow pan. FIRM. 
If left over cookie or cake is on 
hand, crumble and sprinkle over ADDRESS. 
d pear half and sauce for a crunchy CITY. ZONES STAVE 








f. topping. a 
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A VITAMIN-AND-MINERAL-RICH 
DIETARY SUPPLEMENT 


for the 
bland diet 











OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 
And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


? OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eagerly even by 
patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60%. 


This dietary supplement is an easily digested addition 
to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 








Ovaltine is equally delicious 
served hot or cold. 











Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the 
Following Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
CALCIUM. ........... 1.12 Gm. MAGNESIUM.......... 120 mg 
CHLORINE. ..........: 900 mg. MANGANESE.......... 0.4 mg. 
CCl ee 0.006 mg. PHOSPHORUS......... 940 mg. 
ly ee 0.7 mg. POTASSIUM.......... 1300 mg. 
FIUGRINE............5 0.5 mg. CTCL, AS eile ie ee 560 mg 
i 0.7 mg. WANG ce etn 2.6 mg. 
| 12 mg. 
VITAMINS 
*ASCORBIC ACID...... 37.0 mg. PYRIDOXINE.......... 0.6 mg. 
JU) eee 0.03 mg. *RIBOFLAVIN.......... 2.0 mg. 
CHOUINE.............. 200 mg. *THIAMINE............ 1.2 mg. 
POMC ACID. ....<.....: 0.05 mg “VITAMIN A........... 3200 1.U. 
| 5 |, ee er 6.7 mg. VITAMIN Byo......... 0.005 mg. 
PANTOTHENIC ACID.. 3.0 mg. VITAMIN D.... 6c0. 655 420 1.U. 
*PROTEIN (biologically complete)............. 32 Gm. 
LEMOTEIIRSEE Se ack ance ayu ce sauee 65 Gm. 
SALAS Se ee ener ie rn Cee ane See nae 30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National 
Research Council. 


THE WANDER COMPANY 
VG ine 360 N. MICHIGAN AVE,, 
CHICAGO 1, ILLINOIS 





The World’s Most Popular Fortified Food Beverage 
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Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: 


e No more “staling” problems—saves storage space! 
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PRACTICAL NURSE SHORTAGE 
Continued from page 82 


ance. The King’s Daughters’ Hos- 
pital at Staunton pays graduates of 
Wilson Memorial High School $15 a 
month and provides room, board, 
Blue Cross and Blue Shield during — 
the clinical period. 


Federal Help — All of the prac- 
tical nursing programs mentioned 
in this article are receiving Federal 
funds under the National Vocational 
Education acts, as are a large per- 


centage of similar programs through- 
out the country. According: to Miss 
Louise Moore, specialist, girls’ and 
women’s training, Trade and Indus- 
trial branch, U. S. Office of Educa- 
tion, there are approximately 378 
schools of practical nursing in the 
United States and its territories. Of 
this total, 247 are under public 
education supervision but details as 
to the number receiving federal 
vocational education funds will not 
be known until a survey now in 
progress is completed. 

A similar survey covering the 
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1951-52 school years showed that of 
163 programs reporting 133 or 82) 
per cent were receiving Federal 


funds. 


The national directory of approved 
schools of nursing issued in January, 
1955 by the National Association for 
Practical Nurse Education, lists a 
total of 361 schools accredited by 
state approving authorities or by 
the association. Of this total, 40 are 
accredited by both their state ap- 
proving authority and the associa- 
tion and 23 are accredited by the 
association in states that do not 
have a practical nurse licensure law 
and therefore have no state authority 
set up for this purpose. Texas leads 
with 71 schools. California has 34 
and other states vary in number of 
schools. Eight states and Hawaii 
have only one school each. 


Need 100,000 Practical 
Nurses — 

Commenting recently that enroll- 
ment in approved practical nursing 
schools totalled only 15,000, Miss 
Hilda M. Torrop, executive director, 
National Association for Practical 
Nurse Education, said that at least 
100,000 students should be enrolled 
annually to meet the need for this 
type of nurse. 

President Eisenhower evidently 
agrees that more practical nurses 
should be trained as he stated in 
his Health Message to Congress on 
Jan. 31 that his legislative program 
would recommend a five-year pro- 
gram of grants to state vocational 
education authorities for training of 
practical nurses. 


There is every reason to believe 
that more practical nurse training 
programs for high school girls and 
more part time courses for adults 
as described in this article can do 
much to help meet the need for 
more trained practical nurses. Such 
programs can also do the job with a 
minimum of professional nurse fac- 
ulty personnel and a minimum out- 
lay for physical facilities, at a time 
when qualified nurse instructors are 
in short supply and public education 
is staggering under an avalanche of 
other demands. 


Experience has shown that com- 
munity organizations and hospitals 
can do much to lead the way in the 
development of sound programs for 
the training of practical nurses and 
the recruitment of students for these 
programs. Local and state education 
authorities usually will cooperate 
readily in response to public de- 
mand. * 
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WEDEL ON DISCOUNTS 
Continued from page 8 


100 per cent discount on out-pa- 
tient care if employee is injured on 
duty. 

GRADUATE NURSES NOT EMPLOYED 
HERE: 

Active or inactive without regard 
to other affiliation. 10 per cent of 
total bill regardless of insurance 
unless insurance pays in excess 
thereof. Nurses employed by this 
organization would come under em- 
ployee discount. 

M.D.'S ON ACTIVE, VISITING, Or EMER- 
ITUS STAFF and IMMEDIATE FAMILIES: 

Those carrying recognized insur- 

ance coverage, the hospital will ac- 


cept the insurance as full payment, 


but not to be in an amount less 
than 25 per cent discount on total 
bill. 

Those not carrying insurance to 
receive 25 per cent discount on total 
bill. 

Any other M.D. (only) and im- 
mediate family to receive 10 per 
cent discount on total bill, i.e., those 
not directly connected with the hos- 
pital. 

DENTIST'S ON VISITING STAFF (only) 
and IMMEDIATE FAMILY: 

10 per cent discount on total bill. 
SALESMAN of OTHERS — who give 
service to the organization beyond 
the call of their job, to be considered 
individually at the discretion of the 
hospital. 

MINISTERS and IMMEDIATE FAMILIES: 


10 per cent discount on total bill. 
a 





MILLER ON DISCOUNTS 
Continued from page 8 


discounts to others such as clergy, 
etc., should likewise be waived. 

For employees the following al- 
lowances were approved. On drugs, 
laboratory and x-ray services, 25 
per cent from the usual bill charges 
is allowed. On hospitalization a Blue 
Cross Group was formed of hospital 
employees and the following ap- 
plies: 

“For those employees electing to 
subscribe to Blue Cross, when hos- 
pitalized, Blue Cross benefits will be 
applied to their account, the hos- 
pital absorbing all charges over and 
above that portion of the bill not 
covered by Blue Cross for the num- 
ber of days of Blue Cross liability. 

Those employees electing not to 
subscribe to Blue Cross when hos- 
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pitalized, will be held responsible for 
that portion of their bill Blue Cross 
would have covered, the hospital 
absorbing the balance for the num- 
ber of days Blue Cross would have 
been liable. 

Employees selecting a $6.00 plan 
are allowed a ward room; 

Employees selecting a $8.00 plan 
are allowed a semi-private room; 
and 

Employees selecting a $10.00 plan 
are allowed a private room. 


An employee desiring better ac- 
commodations when hospitalized 
than their Blue Cross rate, will be 
charged the difference between the 
above allowance and their regular 
room rate. 

Employees not covered by Blue 
Cross when hospitalized will be 
billed at $6.00 for a ward room; 
$8.00 for a semi-private room and 
$10.00 for a private room. Members 
of employees’ families will not be 
eligible to participate in these cour- 
tesy benefits.” a 





SERVE COFFEE AS 


{ FINE AS THE FINEST 
\ RESTAURANT COFFEE... 


“Sita 
































There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 
Millions enjoy Continental Coffee because it has the most in 
flavor—delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘“More Coffee Flavor” and better value for 


your hospital, see your Continental man now! 


’ INSTITUTIONS 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN - TOLEDO 


In the Pacific 


8 
Northwest it’s ROYAL CORONA coffee 


Seattle, Washington 








For more information, use postcard on page 109. 101 
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X-RAY LABORATORY 


Better Planning — 





The Hospital Laboratory's Big Need Today 


More space, more available utilities, more atiention to 


the facilities required for good clinical and research 
work is necessary to keep up with the latest develop- 
ments in physics and chemistry 


By HARVEY AGNEW, M.D., F.A.C.P., F.A.C.H.A. 


Professor of Hospital Administration, Univ. of Toronto 


= DEVELOPMENTS IN RESEARCH have 
become so extensive that the boards 
of hospitals, particularly non-gov- 
ernmental hospitals are finding 
it difficult to decide what is essential 
for good clinical work and what is 
less so. Not only is there the factor 
of immediate cost, but also the 
technical staff, equipment mainte- 
nance and whether the equipment 
will be of permanent use or quickly 
discarded must be considered. 

Hospital store rooms are often 
cluttered with high-cost equipment 
— much of it practically new. For- 
tunately, fully staffed and equipped 
research institutions and laboratories 
are making it less necessary for a 
large number of hospitals to embark 
upon ambitious and often unneces- 
sarily repetitive experimental 
studies. 


Laboratory Planning — In the 
planning of our laboratories various 
considerations are essential. The de- 
partment as a whole is seldom large 
enough; the increasing use of labora- 
tory investigation and controls, al- 
together apart from research, has 
made it one of the most important 
divisions of the hospital. 

Not only should there be more 
space but there should be more 
available services — electricity, gas, 
water, drainage, steam and air 
pressure. Various types and voltages 
of electricity are needed. Many bio- 
chemists prefer their own suction 
system so as to ensure the best neg- 
ative pressure. Exhaust ventilation 
is particularly important; often it is 
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inadequate. Capacious exhaust 
equipment, sufficient air inlets and 
the conditioning of more air must be 
provided for. Ample fume hoods are 
needed. 

It is found that multiple small 
rooms are best. Most of the 1100 
laboratory rooms in the National 
Health Institutes Clinical Center at 
Bethesda, Md., have a fixed module, 
12 x 20. Many procedures are best 
done where air currents and con- 
tamination can be kept to a mini- 
mum. Tobacco smoke and even some 
floor cleaning materials interfere 
badly with the use of the flame spec- 
trophotometer, as will also dust. 
Accurate weighings require a bal- 
ance room where air currents and 
vibrations can be eliminated. Micro 
Kjeldahl procedures for nitrogen de- 
termination require an atmosphere 





Dr. Harvey Agnew 


free of ammonia vapour. 

Where extensive fat extractions 
are contemplated, care must be 
taken that solvent vapours do not 
flow to areas where flames are in 
use. 


Movable Steel Partitions — 
Changing requirements which can- 
not be foreseen are leading some 
laboratories to use demountable 
steel partitions for side walls. These 
can be moved as required in years 
to come. Naturally this affects the 
location of. electrical, gas, com- 
pressed air, vacuum and other out- 
lets, which are better placed in such 
instances on the corridor or outside 
walls and extended to the lateral 
walls if desired. 

More attention is being paid to 
lighting in laboratories. Indirect 
lighting is often best where the spec- 
trophotometer is in use. Titration 
benches require indirect lighting and 
should have white tops. Glare and 
strain are both to be avoided. Incan- 
descent lighting is preferred to fluo- 
rescent lighting where there is a 
possibility of affecting radiation 
measuring equipment. 

As buildings become more rigid 
in construction, particularly if of 
the vertical type, vibration becomes 
more of a problem. Not only may 
microscopy be affected, but many of 
the more delicate readings with the 
newer equipment and the use of 
balances may be made difficult. Vi- 
bration from elevators, laundry 
equipment, office equipment, pneu- 
matic tubes and occupational thera- 
py must be considered in planning. 


HOSPITAL MANAGEMENT 
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Fires in hospital laboratories can be more serious than fires in some commercial laboratories 


Planning for Isotope Usage — 
Isotope laboratories require special 
planning. However, with the wider 
use of but two or three isotopes in 
general hospitals, and even in doc- 
tors’ offices, and with a better 
knowledge of the potential dangers, 
it is becoming apparent that the pre- 
cautions deemed necessary in a re- 
search laboratory are not essential 
to anything like that degree in the 
average general hospital. 


Because large amounts are not 
likely to be stored in such instances, 
the radio-chemical laboratory, the 
so-called “hot” room where isotopes 
are stored and prepared, would not 
seem to need the extensive insula- 
tion often prescribed. The small 
amounts received can be shielded by 
lead brick or lead storage containers 
located on an outer wall. If more be 
needed, the room would be danger- 
ous to workers. 


Special exhaust _ ventilation 
through a chemical hood is required 
and working surfaces and floors 
should be of a material which can 
be readily cleaned or replaced. Di- 
rect sewer connections and water 
storage tanks are not considered as 
essential here as in research labora- 
tories. However, these details in 
the individual instance can be de- 
termined only after consultation 
with those who are charged with 
framing and interpreting the Gov- 
ernmental regulations. 


In general these regulations pro- 
vide that the rooms not be used for 
other purposes. The location should 
be accessible to outpatients but is 
not otherwise important. Solid ce- 
ment block walls are recommended 
where there is any potential danger 
from the use of large amounts of 
radioactive material or from the use 
of “dangerous” types; removable 
metal partitions have advantages. 
The floor should be smooth and 
non-porous; tile is more easily re- 
placed in case of heavy contamina- 
tion. Bench surfaces should have 
an impermeable covering such as 
stainless steel or one of the plastics. 


Walls and ceiling should be wash- 


able. 


It is usually required that the 
washup sink, as well as the floor 
drain and the hood drain, should 
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communicate directly to a main 
sewer. Large research laboratories 
usually have huge storage tanks 
where heavily contaminated fluid 
waste can be neutralized, “decayed”, 
or concentrated for burial. Air from 
the “hot room” should not be re- 
circulated; it should be exhausted 
directly through the chemical hood 
to the roof. Research laboratories 
should be provided with exhaust 
duct filters. Recessed fluorescent 
fixtures are recommended, but not 
in the patient uptake-measuring 
room. 


Chemical hoods should provide , 


complete shielding against beta ra- 
diation, but it may not be practi- 
cable to give full protection against 
gamma rays. Lead brick around the 
radioactive source may suffice. Well 
designed hoods of stainless steel 
equipped with hot and cold water, 
explosion-proof electrical outlets, 
gas, sink, fluorescent lighting, ex- 
haust ventilation and safety glass 
panels are available. Unless the 
hood is against an outside wall, the 
wall behind should be protected. 
For certain work a dry box or glove 
box for the handling of soft beta ray 
emitters, equipped with glove ports, 
safety glass, air locks, lighting and 
pump-out attachments, can be in- 
stalled. A lead-lined locker is useful 
in storing radio-active materials. 


Waste Disposal — Liquid wastes 
can be discharged into a main sewer 
provided specified dilutions can be 
assured. Some material can be 
stored until decay has reached an 
acceptable level. Contaminents 
which can be oxidized to a gas can 
be incinerated, (I'*1, P32, S%5, C**). 
Others (Ca*®, Fe®*, Sr®°, Bi?#°) must 
be sealed in a metallic container and 
buried to a depth of at least five 
feet. Especially designed disposal 
units for laboratory use are now 
available. The Isotope laboratory at 
the National Health Institutes seals 
waste in children’s concrete burial 
vaults and buries them at sea. 
Bodies and body fluids removed in 
embalming or at autopsy may be 
dangerous and precautions may need 
to be taken. 

Either in a section of the radio- 
chemistry room, or adjacent to it, 
is located the “intermediate” area 
or room where treatments or doses 
are given to patients. The so-called 


“cold” room or patient uptake- 
measuring room is where sample 
counting is done on patients and 
on low-level clinical specimens. Be- 
cause very sensitive instruments are 
tuned to detect minute quantities in 
patients or specimens, this latter 
room must be free of outside ema- 
nations. It is preferable that it be 
not adjacent to the radio-chemistry 
room or the radio-therapy depart- 
ment. It should not, however, be so 
remote that its use by patients is 
difficult, or time-consuming for staff. 
Here concrete walls serve to keep 
outside emanations out. 

The Geiger counter, a product of 
radiophysics research of wide appli- 
cation, is very much part of the 
equipment of the isotope laboratory. 
Highly sensitive detection equip- 
ment is essential in nuclear physics. 
Recently scintillation counters, 
which are a combination of a scin- 
tillating crystal and a photomulti- 
plier counter have been found bet- 
ter for certain conditions. They are 
more flexible as to size and shape 
and are less affected by strong ex- 
ternal fields. 

Monitoring of attendants, of cloth- 
ing, of equipment and of plumbing 
is carefully observed in research 
laboratories. Standards of safety 
have been set by the International 
Commission on Radiological Pro- 
tection (London, 1950). Exposures 
to x and gamma radiation can be 
checked by electronic-type instru- 
ments or by photographic film 
badges or pocket ionization meters. 
It is of interest to note that the 
Argonne Hospital is discontinuing 
the health examinations of its em- 
ployees. Those in charge are now 
convinced that it is sufficient to 
maintain a constant monitoring of 
the building, equipment and sup- 
plies. 


Radiant Heating — Another 
adaptation of physics research is the 
development of radiant heating. 
Now widely used in new hospital 
construction, particularly the ceiling 
type of heating, it has a special 
value in the laboratory. 

a. It does not set up connection 
currents in the air, thus lessen- 
ing the danger of air-borne 
contamination; 

b. By eliminating radiators and 
connectors, it lessens the dan- 
ger of dust accumulation. 8 
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General Electric 


announces the 


...a moderately priced, highly versatile 


diagnostic x-ray unit 


Featuring _ 


a compact, lightweight spot-film 
device and maneuverable, space- 
saving overhead tube support 


For fluoroscopy... for radiography—General 
Electric's new REGENT offers radiologists 
outstanding facilities. New ease and conven- 
ience is found in the compact spot-film device. 
One of the lightest ever offered, it also assures 
fast, simple operation... accepts either 10x12 
or 8x10 cassettes . .. provides eight field sizes. 
It’s available with or without phototiming. 

For radiography the REGENT offers an 
overhead tube support that’s instantly posi- 
tioned for all technics — including all cross- 
table, decubitus or hospital-cart radiography. 
The unit provides increased working space 
around the table . . . is easily parked out of 
the way when not in use. 







Decubitus Bucky radiography of cart patient can 
be done routinely at focal-film distances up to 
60 inches. REGENT is also available with con- 
ventional tube stand, floor-to-ceiling or plat- 
form mounted. 


In appearance, too, the REGENT is out- 
standing. Its modern styling — in a pearl- 
gray finish — fits any setting. 

Equally important — with the REGENT 
you get a product backed by the prestige of 
General Electric . . . in keeping with your own 
fine standards. Research, engineering, manu- 
facture, service — all are performed with the 
skill and care you naturally associate with 
General Electric. 

Like all G-E x-ray apparatus, the REGENT 
can be yours — without initial capital invest- 
ment — on the General Electric Maxiservice® 
rental plan. 

Ask your G-E x-ray representative to show 
you how the REGENT can add ease and fa- 
cility to your radiography and fluoroscopy. Or 
write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis. for Pub. K31. 


HOSPITAL MANAGEMENT 


REGENT’S overhead tube support facilitatg 
hospital-cart radiography —tube can be pos: 
tioned well beyond table front. 
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45° TRENDELENBURG fulfills 
requirements for virtually 
all technics. Hydraulic tilt- 
ing mechanism is foot-pedal 
controlled — moves table 
smoothly and quietly at any 
speed you prefer. 
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REGENT utilizes Scholz lightweight duplex 
spot-film device with Scholz optical phototiming 
pickup or sealed G-E unit as pictured. 






Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Plastic Sun Filter 

= A NEW VINYLITE sheeting that ab- 
sorbs heat and glare from sunlight 
when windows are covered with it 
has been introduced by Transeal 
Limited. Called “Shade”, it is easily 
applied to windows by wetting the 
glass, pressing the polished side of 
the shade against it, and squeezing 
out the water. It is resistant to tear- 
ing, abrasion, scuffing, creasing and 
cracking. Custom cut to required 
size, the new shades are available in 
eight colors, from frosted translu- 
cent to blackout black. 


Circle 301 on mailing card for details. 





Space-Saving Hanging Drawer 
= A NEW OFF-THE-FLOOR bed stor- 
age drawer, called the Stor-Dror, 
has been introduced by Cincinnati 
Metal Crafts, Inc. This drawer re- 
portedly adds nearly three cubic 
feet of storage space without using 
any floor space. It can be opened 
from either side of the bed since it 
has a two-way pull design. Made of 
heavy-gauge steel, the drawer is 
available in silver grey hammered 
enamel. It is made by the S. C. Baer 
Co. 


Circle 302 on mailing card for details. 
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PRODUCT NEWS — LITERATURE 


Blood Collection Bottles 

™ SILICONE COATED blood bottles, 
useful in prolonging the life of an 
important blood component, are now 
available from Baxter Laboratories. 
The invisible silicone on the inside 
of the bottle prevents blood plate- 
lets from coming in contact with the 
glass. The life span of platelets, vital 
in the control of hemorrhage, is re- 
ported increased by preventing con- 
tact with glass. 


BAXTER 
BILICONE CoaTEt 
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Circle 303 on mailing card for details. 


Floor Maintenance Machines 

™ SEVEN NEW FLOOR maintenance 
machines now make it possible for 
institutions to choose the specific 
model which meets individual cost 
and job requirements, since many 
different sizes and powers are avail- 
able. Floor-Kings, made by Ameri- 
can Floor Surfacing Machine Co., 
can be used for waxing, scrubbing, 
polishing, buffing, steel wooling or 
cleaning any type of floor. They also 
may be equipped to vacuum floors 
automatically while buffing, or to 
wet scrub with liquid tank and 
shower feed brush. 





Circle 304 on mailing card for details. 





New Model Labwasher 

= A NEW MODEL of the C.R.C. Lab- 
washer for the automatic washing 
and drying of laboratory glassware 
features two new developments. One 
is the addition of a manual control 
which permits altering the standard 
cycle of operation, in order to in- 
crease, shorten or eliminate any 
phase of the standard cycle. The 
second addition is a new thermostat 
to insure proper water temperature. 
The Labwasher is a joint develop- 
ment of Westinghouse Electric Cor- 
poration and The Chemical Rubber 
Co. 


Circle 305 on mailing card for details. 





Easy Antibiotic Testing 

= A NEW prRODUCT for conclusive 
antibiotic sensitive testing, with no 
special training or equipment re- 
quired, has been introduced by Sci- 
entific Products Division, American 
Hospital Supply Corp. Called Desi- 
Discs, they are paper discs impreg- 
nated with the proper amount of 
antibiotic and then dried. The disc 
is placed on a Petri dish seeded 
with the test organisms. The diam- 
eters of the zones of inhibition of 
bacterial growth are then noted. 


Circle 306 on mailing card for details. 
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Hot or Cold Compresses 

™ PERMANENTLY SEALED therapeutic 
compresses for either hot or cold 
application are new Perma-Ice 
products introduced by “Bud” Wil- 
son, Inc. Called Medic-Paks, they 
may be heated or frozen anywhere, 
minus the mess of filling with ice or 
water. Contents are a stable, non- 
toxic, odorless cold- and heat-re- 
sisting gel, sealed in vinyl-plastic 
that cannot leak, even if punctured. 
Segmentation design keeps weight 
evenly distributed without shifting, 
and permits Paks to wrap easily 
around body contours. 

Circle 307 on mailing card for details. 


Portable Invalid Lift 

® A NEW KIND of invalid lift, Lift- 
eez, gives freedom and comfort for 
the invalid. It is operated by a hy- 
draulic pump that allows raising or 
lowering at a gentle rate of speed. 
Many invalids reportedly can oper- 
ate the lift by themselves. It may 
be used as a lift from bed to wheel- 
chair or into an automobile and is 
collapsible to fit into the trunk of 
any car. Made by the Lifteez Co. 


Circle 308 on mailing card for details. 





Standby Power Plant 

@ A NEW EMERGENCY electric gener- 
ating plant of 75,000 watt capacity, 
manufactured to meet the increased 
electrical requirements of institu- 
tions such as hospitals, has been an- 
nounced by D. W. Onan and Sons, 
Inc. This standby electric plant has 
a new type generator that has been 
specifically designed to provide ex- 
cellent electric motor starting. 
Circle 309 on mailing card for details. 
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Radioactive Food Tester 

= A SIMPLE $10 device which makes 
it possible to determine in seconds 
if food and water supplies are con- 
taminated after an atomic blast is 
available from Tracerlab, Inc. Use 
of the unit, consisting of a uranium- 
mixture comparison, and a tin for 
holding a quantity of food or water 
to be tested, is simple. The activity 
given off by the standard mixture is 
the highest safe level of radiation. 
Radiation of suspected material is 
therefore compared with this to de- 
termine its fitness for consumption. 
Circle 310 on mailing card for details. 


Elastic Rib Belts 

™ DESIGNED TO PROVIDE perfect fit 
and firm support with a maximum 
of comfort, the new rib belt made 
by A. S. Aloe Co. can be removed 
in an instant and reportedly elim- 
inates skin irritation. Models for 
both men and women are available. 
The belt is made of a strong elastic 
band secured by webbing straps 
with adjustable buckles. 

Circle 311 on mailing card for details. 





Autoclave Indicator Tape 

® A NEW TAPE for sealing autoclave 
bundles and automatically showing 
whether or not the bundles have 
been autoclaved was recently an- 
nounced by Minnesota Mining and 
Manufacturing Co. The tape has in- 
visible striping which responds only 
to high heat and steam to become a 
series of indelible brown stripes. 
The tape reportedly retains its ac- 
tive “hold” during prolonged ex- 
posure to high steam pressures, yet 
removes easily from linens ‘and jars 
without leaving stains or gummy 
residue. The tape can also be used 
for labeling all types of jars and 
pans and the labels will withstand 
repeated autoclaving. 

Circle 312 on mailing card for details. 





Disposable Enema Unit 

™ A DISPOSABLE phosphate enema 
that can be administered in five 
minutes is being marketed by Phar- 
maseal Laboratories. The unit con- 
sists of a soft, flexible plastic con- 
tainer with plastic dispensing tube. 
This kind of enema reportedly cuts 
administering time, eliminates prep- 
aration and clean-up procedures, 
and causes no discomfort to the 
patient. 

Circle 313 on mailing card for details. 


New Type Photocopy Paper 

™ A NEW PHOTOCOPY paper, re- 
ported to be 500 per cent more re- 
sistant to pre-fogging in incandes- 
cent or fluorescent lighting than 
papers previously offered, has just 
been announced by the American 
Photocopy Equipment Co. Sharper 
copy, higher contrast, less exhaus- 
tion of developer are also claimed 
for this new paper. 


Circle 314 on mailing card for details. 








Mobile Refinishing Unit 

= A NEW approach to the refinish- 
ing of metal furniture has been an- 
nounced by Colonial Hospital Sup- 
ply. Two large vans move into the 
hospital parking lot or nearby area. 
In these vans a complete renovating 
and refinishing job is done in pro- 
duction line style so that no room 
is out of service for more than a few 
hours. All old finish is sand-blasted 
off and a durable baked-on enamel 
finish is applied. 


Circle 315 on mailing card for details. 
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Hot and Cold Foods Unit 

™ A MOBILE UNIT for conveying both 
hot and cold portioned or bulk foods 
from a central kitchen to floor serv- 
ice has been added to Crescent 
Metal Products line of aluminum 
food handling equipment. The 


“Kold-Top” food conveyor has a 
section for cold foods such as ice 
cream as well as a heated section 
which holds 48 plate servings. Thus 
complete food service from a single 
unit is possible. 





Circle 316 on mailing card for details. 


Dry Copying Machine 

™ THIS SMALL copying machine, the 
“Secretary”, makes dry copies of 
originals in about four seconds from 
printed, written or drawn material. 
It works with electricity employing 
a special light in the machine and 
a special copying paper. There are 
no liquids, negatives, or master 
copies involved. The “Secretary,” 
made by Minnesota Mining & Manu- 
facturing Co., is small enough to be 
used on an office desk. 


Circle 317 on mailing card for details. 
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Posture Swivel Chair 

™ WOVEN PLASTIC webbing forms 
the seat of the new posture swivel 
chair developed by Precision Manu- 
facturing Co. Proponents claim real 
comfort for this kind of upholstery 
since it offers resilient cushioned 
seating along with ventilation. The 
back of the chair as well as the 
seat are adjustable. 


Circle 318 on mailing card for details. 


Improved Radiopaque Medium 
@ A NEW RADIOPAQUE agent, Hy- 
paque Sodium, for intravenous urog- 
raphy has been put on the market 
by Winthrop-Stearns Inc. It is re- 
ported to be an improved radiopague 
medium and to produce excellent 
or good excretion urograms with 
clear definition of the renal pelves, 
ureters and bladder in more than 85 
per cent of cases. 


Circle 319 on mailing card for details. 





Infant Fracture Set 

® A CRIB FRACTURE set for all types 
of child tractions is available from 
the Gilbert Hyde Chick Co. Fea- 
tures of the set are fast assembly, 
all angles of traction, interchange- 
able parts, swivel jointed pulleys, 
and light weight. The set fits any 
crib, metal or wooden, and causes 
no damage to it. 


Circle 320 on mailing card for details. 








Invalid Walker 

® THIS SELF-BRAKING invalid walk- 
er which reportedly provides safety 
and faster rehabilitation for the pa- 
tient, is sold by American Hospital 
Supply Corp. The frame rests on a 
pair of compression springs which, 
when put under pressure, will send 
a pair of rubber stoppers against the 
floor. Height of the handle bars on 
the Walk-O-Pedic is adjustable to 
suit the patient. Built on a wide 
wheel base, it cannot turn over. 





Circle 321 on mailing card for details. 


New Water Demineralizer 

™ A CONSTANT FLOW of deionized 
water for use in laboratories and 
industrial processing is produced by 
a new water demineralizer distrib- 
uted by Central Scientific Co. Called 
the Cenco Quikpure Demineralizer, 
the unit produces water of a grade 
comparable to triple distilled in spe- 
cific resistance. The metal cabinet is 
finished in gray with a white plas- 
tic top. 





Circle 322 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


“Operating Table Usage’”’ 
Written for Layman 

™@ THE LATEST MANUAL on “Operat- 
ing Table Usage” has just been re- 
leased by American Sterilizer Com- 
pany. It was planned for the educa- 
tion of assistants on the surgical 
team and is an adaptation of an 
early manual prepared specifically 
for American’s own personnel train- 
ing program. Written in layman’s 
language with schematic drawings 
illustrating surgical posturing, this 
manual gets down to fundamentals. 
Chapters are divided according to 
various kinds of operations, such as 
kidney, gall bladder and abdominal 
surgery. 


Circle 323 on mailing card for details. 


Slide Series Available 

on Infant Skull Diseases 

® THREE NEW FILM slide series on 
infants’ normal and congenital skull 
diseases, and sarciodosis are now 
available for reference and teaching. 
All sets can be viewed in standard 
viewers or projected on a screen. 
Key sheets describing these sets are 
available from Micro X-ray Re- 
corder, Inc. 


Circle 324 on mailing card for details. 


Compartment Catalog 

Features Color Planning 

@ THE COMPLETE LINE of toilet com- 
partments, shower and _ dressing 
rooms, shower units and _ hospital 
cubicles made by the Mills Co. is 
described and illustrated in the 20- 
page Compartment Catalog for 1955. 
A special feature of the publication 
is a color chart to aid in color plan- 
ning. It includes actual-color sam- 
ples of standard colors. Useful lay- 
outs for toilet units are also shown. 


Circle 325 on mailing card for details. 


Better Cotton Care 

Subject of Bulletin 

® A NON-TECHNICAL, simplified 
“short-course” on the manufacture, 
finishing .and laundering of cotton is 
the theme of the January-February- 
March issue of the Diamond Wash- 
room Digest, a bulletin published 
for institutional, family, and linen 
supply laundrymen by Diamond Al- 
kali Co. Included are helpful hints 
on better cotton care in the laundry. 


Circle 326 on mailing card for details. 
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Revenue-Producing Plan 
Outlined in Leaflet 

= “A DESIGN FOR EXTRA REVENUE” 
is a pamphlet offered by The Dahl- 
berg Co. discussing an analysis and 
proposal for an income producing 
plan based on the number of hos- 
pital beds and average daily census. 
The plan is built around the com- 
plete Entertainment Therapy Serv- 
ice for Hospital Patients offered by 
the Dahlberg firm. 


Circle 327 on mailing card for details. 


‘*Steaming is Better’’ 

Is Title of Folder 

a “STEAMING IS BETTER, a four- 
page folder, lists the advantages, 
facts and specifications of steam 
cooking for both large and small 
kitchens with direct steam, gas or 
electrically operated steamware. 
Construction features such as size, 
capacity and dimensions of Steam- 
Chef units, made by The Cleveland 
Range Co., are also included. 


Circle 328 on mailing card for details. 


Room Furniture Groupings 
Shown in Full Color 

™ THE CONTEMPORARY Line of hos- 
pital furniture made by Hill-Rom 
Co., Inc. is featured in their new 
126-page catalog. Of particular in- 
terest are the full color illustrations 
of room grouping and specialty and 
accessory items. Five complete 
groupings for private, semi-private 
and ward rooms are included, shown 
within the three different beds which 
may be had: the standard hospital 
bed, the motor-driven high-low bed 
and the manually operated high-low 
bed. Detailed technical and con- 
struction data is also listed. 


Circle 329 on mailing card for details. 


Floor Maintenance Story 

Told in Humorous Manner 

= “mr. HIGBY and the Gremlin” is a 
new 16-page booklet prepared by 
the Walter G. Legge Company, Inc. 
which tells the inside story behind 
slippery floor accidents. This enter- 
taining, yet informative, booklet dis- 
cusses how to improve safety rec- 
ords and eliminated wasteful main- 
tenance practices through the im- 
aginative story of a “gremlin” and 
the tricks he played on the presi- 
dent of a large company. 


Circle 330 on mailing card for details. 


Management Aids 


Automatic Door Controls 
Provide Safety Measure 

@ FOUR MODELS of automatic door 
controls, as well as 25 manual con- 
trol models, are featured in the new 
Dor-O-Matic pamphlet. Advantages 
of automatic door controls include 
safety for persons entering or leav- 
ing a building, particularly with 
bundles or suitcases, in wheelchairs, 
or on stretchers, since as door is 
approached it swings away from the 
person to open by invisible control. 
Dor-O-Matic is a division of Repub- 
lic Industries, Inc. 


Circle 331 on mailing card for details. 


Nursing Bottle Processing 
Discussed in Booklet 

= “THE PROCESSING of Nursing Bot- 
tles” is the name of a new booklet 
just released by The Southern Cross 
Manufacturing Corp. Sections on lo- 
cating the formula unit, efficient 
wash room design, preparation for 
the bottle washing operation, the 
operation itself, location and process 
in formula making operation are in- 
cluded in the booklet, which is a 
revision of a 1950 edition. 


Circle 332 on mailing card for details. 


Nylon Hospital Items 

Listed in Folder 

™ NYLON HOSPITAL items such as 
forcep jars, medicine cups, and wash 
basins are listed in a new folder put 
out by Zylon Products Co. Reported- 
ly many of the articles catalogued 
are firsts in nylon for hospitals. 
Zylon products are guaranteed to 
withstand high temperatures, may 
be boiled and autoclaved, resist al- 
cohol, and will not crack, chip or 
peel. 


Circle 333 on mailing card for details. 


Resuscitator Catalog 

Includes Specific Data 

™ RESUSCITATORS and Accessories for 
both infants and adults are listed in 
a new catalog put out by Ohio 
Chemical and Surgical Equipment 
Co. A parts and accessories index 
in the front of the two-color booklet 
facilitates the search for particular 
information. Specific information on 
operation and construction, as well 
as illustrations of each Kreiselman 
item are included. 


Circle 334 on mailing card for details. 
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Recognition: the Key to Employee Satisfaction 


By ANNE JULIAN VESTAL 
Executive Housekeeper 

The Jewish Hospital of St. Louis 
St. Louis, Mo. 


™ HALF AN EXECUTIVE’S success de- 
pends on getting good assistants, 
and the other half on keeping them. 
Many a housekeeper loses a good 
assistant, and consoles herself by 
saying, “Well, of course, she got a 
better job. Our hospital is known 
as a good training ground for as- 
sistants.” 

Perhaps you could have made the 
job at your hospital the better job 
which the assistant would strive to 
keep. What accounts for that air of 
harassment on the faces of so many 
assistants? How can we slow them 
down to a fast walk rather than 
their normal slow run? Recognition 
<i mt that’s the answer. 

First of all, put her in a trim 
uniform and give her an identifying 
pin reading assistant housekeeper. 
Give her the formal training she may 
lack, while giving her due credit for 
the practical knowledge and experi- 
ence she devotes to her job. Exer- 
cise care in not divulging your plans 
prematurely, but seek her advice 
and help, and keep her abreast of 
the progress of situations. 

Give her authority consistent with 
the responsibilities assigned to her. 
When you disagree with her judg- 
ment, sit and weigh all the facts; 
point out objectively the principles 
that were violated, and explain the 
steps which would have lead to a 
correct decision. 


Get a Team Feeling — It is 
pretty frustrating for an assistant to 
hear you say, “I would not have 
done that,” and have no idea why 
not. Anyway, it would be better to 
leave out that big I. Develop a feel- 
ing of team work; leave “I” in the 
background, and push “we” up 
front. 

Many assistants suffer from a feel- 
ing that they have a thankless job. 
So much of their time is spent on 
detail that is time-consuming but is 
difficult to tot up at the end of the 
day. 
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Daily Reports Help — Through 
the use of a supervisor’s daily report 
it is possible to do these things: 
allot complete authority over certain 
aspects of departmental function, 
and record the exercise of that 
authority; give a quickly recorded 
list of all the detail the assistant 
covers in a day, details that may be 
lost in the blur of a fast-moving 
hospital day’s work. The assistant 
will get a keener sense of her value 
to departmental operation, and you 
as the executive will find yourself 
with a deeper sense of appreciation 
for her aid which cannot help but 
reflect itself in your attitude toward 
her. 

This will stimulate the assistant to 


NaM@ecccccccccccccccccceccesecceecee 
HAVE YOU READ DATLY ORDER BOOK? .ece 
Office duties verformedececercccece 
Floors Supervised Todayeceseseoees e 
Side work sunervised todayececeroce 


CO CC SCE H SEES ES HSE SESE SEES SESE OEE 


Spot checks made todayeccecccccores 
AV@As cov eee ee CONGitiOnsceseseceres 
ATdeeeeceeeeeConditionss...-- eseee 
AV@GeceeceesseCONditionscececseccee 
ATeaeceeseeeceCONdition. cesrerccece 
Thorough Station Checks made today: 
ATCA ec eceeeccKMPlOVCOesccccccccecece 
ArehcccccececEMlOYGCccccccccccccce 
AVG occ cccccEMPlOVCCecccccscccccce 
Check-outs floated. Name floors... 
Check-outs strinpedececcccccscccece 


Name ecccceces 


a greater feeling of belonging, and 
this is the feeling that makes the 
job a better job; the job which she 
has now will be the job she wants to 
keep. A good assistant is the buffer 
between you and the mass of petty 
detail that clouds a whole horizon 
and keeps you from getting on with 
the handling of greater problems. 
Try to imagine yourself without 
your capable assistant, and it will 
be a picture of yourself without a 
good right arm. 

The following supervisor’s daily 
report, is an adaptation of one de- 
vised for use at another hospital. 
With slight changes to fit a local 
situation, it can be adapted for use 
in other institutions. B 


Datesccecccscocecscccessesccscessreeees 
HAVE YOU PLANNED YOUR ¥:0!‘K FOR TODAY?.. 
Employment interviews today.ccccrcccces 
Nam@ceccoccesccccesers oe-ccceccHiredece 
Nam eccccccercccccccccvccccvecchiFredece 
Name vceccccccccrccccvcvececceohiredees 
Elevator relief given, name and times.. 


Sees eeereseeeeeeeereseseeeesesere eeccee 


PCOS HEH SEH ESEHESH SEES EES EEE OEESD erecce 


Week's assignment schedules made..eseee 


Job Cards Madesocccccoceccecece eececee . 
Made sunply requisitions... .ccccseccece . 
Moving jobs suvervisedecccccccccccccece 
eececccccollFOMerccccecsvetOceveveccoros 
er ccec cc collTOMececccvvccetOcecccccsccce 
cecccccccelFOMeceececcccetOvecsoccecres 


New employees inducted and oriented.... 


Name. cccccccccccccedtatlOneseccccscccce 
Name ccccccccccccceentatlONecocercccccoe 


NAME. cccccsdcocccccedtatIMescsscoseccces 


eccceedtatiOMeccccoccceces 


Remarks 8 cccccccerccccccccevccscccescces 
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COMBINATION SCRUBB| 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor-saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 
the floor) — all in one operation! Maintenance men like the con- 
venience of working with this single unit...the thoroughness with 
which it cleans... and the features that make the machine simple 
to operate. It’s self- propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 





Finnell makes Scrubber-Wac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 2703 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada, 


... Also can be used 
for dry work — steel- 
wooling, et cetera 


BRANCHES 


FINNELL SYSTEM, INC. Beare om 


PRINCIPAL 
Originators of Power Serubbing and Polishing Machines ran al x 


MARCH, 1955 
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IMPROVING PATIENT CARE 
Continued from page 59 


ment has taken time to work out 
programs of instruction with the 
nursing staff. 


High-Low Beds — Next in terms 
of nursing equipment we reach the 
question of high-low beds. Obvious- 
ly the high-low bed has an effect on 
patient safety. There is some feeling 
that it has a definite effect on pa- 
tient morale since the bed in the 
low position tends to give the pa- 
tient an atmosphere more nearly 


similar to his home life rather than 
hospital life. . 

True the high-low bed is related 
to modernization procedures as 
equipment only, but I warn the 
engineers to remember that the 
electrical service required for a 
ward to be equipped with high-low 
beds is much greater than is nor- 
mally provided for the bedroom cir- 
cuits. In considering the purchase 
of motor-driven high-low beds, the 
administrator should remember to 
check with his engineer on the cur- 
rent requirements. 

Under the heading of patient com- 











~aAl TOF: 


ls a modern couch... 





then, add bedding .. . and 
PRESTO! a wonderful night's 
sleep. No unfolding. No mov- 
ing parts. Only simple modern 
design and solid comfort. Ideal 
for all mass housing. 
Hairpin legs, bolster 


rail removable for 
low cost KD shipment. KAY 


NO-SAG SPRING COMPANY 
21590 Hoover Road, Detroit 13, Mich. 


No-Sag non-hammocking foundation 
affords the restfulness of contour con- 
forming resiliency, plus the permanent 
strength of the arc suspension platform. 
for Patients . . . a modern, functional 
concept of comfort. 

for Staff... new space saving livability 


for sitting and sleeping. 


for Visitors . . . restful waiting rooms 


for relaxation or a nap. 





MANUFACTURING CORP. 


Foot of Warren St., Brooklyn, N. Y. 
Exclusive Distributors in East, South, Southwest, and West Coast 


75% of all springs made today are of the NO-SAG type 
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fort we find such items as radio 
service, television service, air con- 
ditioning and paging systems. None 
of these are really new, certainly 
not radio which has been with us 
for a generation. Nevertheless there 
are probably more hospitals not 
wired for radio service than are 
wired for radio service. We find 
hospitals with the little portable 
radio set on the bedside in multi- 
bed rooms disturbing everybody 
else in the room because the hos- 
pital isn’t wired to provide pillow 
speakers for each patient. 

Many of our modern hospitals 
have been designed by people suf- 
ficiently forward-looking to include 
dayrooms. Yet when one under- 
takes to install a television set in 
the dayroom the problem immedi- 
ately arises: “What are we going 
to use for a T.V. aerial?” The mod- 
ernization plans should include pro- 
visions for a master antenna and 
wiring to areas where T.V. sets may 
be installed. 


Air Conditioning — Perhaps not 
one development entails as many 
headaches for the maintenance en- 
gineer in the hospital today as does 
the broad subject of air condition- 
ing. I recall the question of air con- 
ditioning in hospitals being discussed 
in a meeting of Texas architects 
some six or seven years ago. A dis- 
cussion panel during the meeting 
included a New York architect who 
was asked some questions with re- 
spect to air conditioning. He said: 
“Of course, it is never considered 
necessary to air condition the pa- 
tient’s room.” The immediate re- 
sponse from the Texas architects 
Was as amazing as it was unani- 
mous. But, they said, “of course, we 
always air condition patients rooms 
if we possibly can.” 

Now the trend has moved north- 
ward. Hotels in the north are air 
conditioning their bedrooms. Some 
hospitals are finding it necessary to 
air condition patient rooms. They 
presumably find it has a favorable 
effect on the patient’s morale and 
his rate of recovery. The question 
is: Is this improvement going to be 
installed piecemeal room by room 
with window units, or is it going to 
be done section by section with cen- 
tral units? If it is done room by 
room what is the maintenance engi- 
neer going to use for electric power? 

Although there are problems, the 
drive, the demand that air condi- 
tioning be installed provides one of 
today’s most acute modernization 
problems for the hospital. 
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Today surgical recovery rooms 
are generally accepted. Creeping up 
behind the unsuspecting adminis- 
trator and maintenance engineer is 
also 2 growing feeling that obstetri- 
cal recovery rooms should be in- 
stalled in the larger hospitals. These 
areas should not be constructed 
without definite thought being given 
to the provision of piped oxygen and 
piped suction at every bedside in 
these recovery rooms. 


Dumbwaiters — It is almost in- 
conceivable to think of the easy 
smooth operation of a central sterile 
supply service without thinking of 
clean sterile supply dumbwaiters. 
In our improvement of patient care 
we may be forced by proper plan- 
ning of labor utilization to install a 
dumbwaiter linking central sterile 
supply with the respective nursing 
floors and perhaps surgery. Dumb- 
waiters, of course, certainly can’t be 
classed as new equipment. On the 
other hand, they may be a vital re- 
quirement in the planned modern- 
ization program. 

Elevators too, must be carefully 
considered. In my estimation, sala- 
ries and hospital finances have 
reached the point where the eleva- 
tor operator is dispensable. How- 
ever, we cannot do without the 
operator until we modernize the 
elevator equipment and provide 
automatic programming controls. 
The old hoisting equipment may be 
good enough but the modernization 
program will certainly require atten- 
tion to automatic controls that will 
permit the public off the street to 
provide its own elevator service. I 
know there is a good deal of resist- 
ance to this idea in hospitals, but I 
believe it is necessary. 











“It’s your statement, — it will be 


completed when we reach the first 
floor.” 
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What about pneumatic tubes? It 
seems to me that they are very vital 
for message transportation in hos- 
pitals. The big stumbling block in 
the use of pneumatic tube systems 
has been the need for continual 
staffing of a central dispatching 
point. You will recall how the car- 
riers from each station were con- 
ducted to a central point at which 
a dispatcher had to pick up the car- 
rier, examine it to determine its des- 


tination, and then select the proper 
tube into which to insert it so that 
it could reach its destination. By the 
time we paid the salary of this dis- 
patcher the hospital had to be ex- 
tremely large before the use of the 
pneumatic tube system could be 
justified. 

Happily that problem has now 
been solved. Several years ago an 
American company utilizing German 
patents developed an automatic dis- 


























MODEL TA-3 
Immersion 





For whatever your dishwashing system requires, you 
will find a “right type’’ model in the complete line of 
Universal dish, glass and silver washers. 

Universal offers extra value in workmanship, ad- 
vanced performance and quality of materials and 
only Universal offers all these extra improvements. 

* 50% Better and faster dishwashing with double 
action ‘swing wash." Dishes swing back and forth 
under power wash sprays. The constantly changing 
water pattern doubly covers dishes from all angles. 
An exclusive Universal improvement. 

% Built-in 180° final rinse water Booster; gas, elec- 
*]] tric or steam heated. Saves installation cost. 

% Automatic Timed wash and rinse control units. 
Simple in construction. Positive in operation. Insure 
uniform results with less labor, 








% 31 Models. Most complete line with most-wanted 











Door Type 


For more information, use postcard on page 109. 






features. The best values in dishwashers today! 


Write for complete catalog 
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63 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
World’s Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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patching system. For systems of 
more than ten or twelve stations 
the carrier, first of all, is routed 


through a _ switching mechanism 


that switches it into a predetermined 
loop. For instance, a group of 10, 
11, or 12 stations are on one loop 
and within that loop the carrier can 
be automatically delivered at any 
one station. 

However, if the destination of the 
carrier is on a different loop, the 
carrier must first pass through this 
switching mechanism so that it can 
be diverted to such another loop. 
Within each loop is a_ sensing 


mechanism that determines the sta- 
tion to which the carrier is destined 
and opens the switch so that the 
carrier will automatically pop out at 
the proper station. 

The developers of the system have 
a supervisory mechanism that flash- 
es lights that indicates when the 
system is in use and what station 
a carrier travelling on a loop is des- 
tined for. Obviously this type of 
supervisory mechanism is expensive, 
which makes the system a more re- 
mote possibility for many hospitals. 
There is now in the course of con- 
struction a system which operates 





Cakes 








and Contributions 


Voluntary gifts in terms of American philan- 
thropy continue to be the major support of 
expansion needs. No other area of health or 


welfare service has commanded attention and 


generosity to equal the hospital appeal. 


The American City Bureau, in April, cuts its 


forty-second birthday cake of experience 


and service. A pleasant feature of this anniver- 


Sary is Our invitation that you discuss your 


problems with us. No obligation, of course. 





There is no substitute for experience 


(ESTABLISHED 1913) 


American City Bureau 


221 N. LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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on a complete new principle which 
eliminates a substantial part of the 
switching mechanism and which, its 
manufacturers say, does not require 
any of the supervisory mechanism. 
Actually its cost is now being quoted 
at about two-thirds of that of the 
original automatic dispatching sys- 
tem. 


Trayveyors — Probably no faster 
means of getting the tray from the 
stove to the patient has ever been 
devised in hospitals than the tray- 
veyors. Yet the trayveyor has been 
limited in its installations because 
(1) of the expense and (2) because 
hospital administrators and dieti- 
tians do not have enough confidence 
in their ability to organize their staff 
to make these trayveyors work. 
There are a great many situations 
in which the trayveyor provides the 
best and fastest means of getting 
food to the bedside. However, it is 
not effective without a well-trained, 
well-operating dietary and maid 
staff. 


Safety Considerations — Fire 
safety in hospitals is hardly any- 
thing new or startling and yet many 
of the older hospitals today require 
modernization to comply with new 
thinking in the field of fire safety. 
This impetus in fire safety is only 
about five years old in its present 
resurgence, dating back to the dra- 
matic loss of life in the Winekopp 
and LaSalle Hotel fires and partic- 
ularly the Effingham Hospital fire. 
One of the newer thoughts in hos- 
pital fire safety is the principle of 
horizontal evacuation and the use of 
smoke-proof doors to divide areas 
of patient floors. In that connection 
one item which is quite new is a 
door release that is connected to the 
fire alarm system. This release nor- 
mally holds the doors open, but 
automatically releases them to self- 
closing action when a fire alarm is 
sounded. 

We have also arrived at a new 
understanding of anesthetic explo- 
sion hazards. These have required 
a variety of operating room pre- 
cautions involving both systems to 
eliminate static and new wiring to 
eliminate cases of electrical spark 
that might ignite explosive mixtures 
of anesthetics. 


Corner Cabinets — One item of 
new equipment in this connection is 
the corner cabinet, intended for use 
in the operating room. This cabinet 
can be manufactured as a single 
unit incorporating all of the electric 
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Established in 1891 © THE POWERS REGULATOR COMPANY. «© skoOkiE, ILLINOIS 
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Systems 


Also 
Thermostatic Controls 
for Hydrotherapy 
Shower Baths 
Water and Fuel Oil 
Heaters 
and Many Other Uses 














POWERS One DEPENDABLE Source for 
All Hospital Requirements of 


AUTOMATIC TEMPERATURE and HUMIDITY CONTROL 





When you want modern controls for a new or existing build- 
ing contact Powers. No other firm makes as big a variety of 
thermostatic controls used in hospitals. For help on any 
control problem call your nearest Powers office or write us 
direct. Our more than 60 years of experience in automatic 
temperature control should be helpful. (b92) 


At Your Service in 60 Cities in the U.S.A., Canada and Mexico 
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wiring requirements for the room 
except, of course, the overhead light 
and its switch. It includes, however, 
the isolating transformer, the ground 
detector, electrical outlets installed 
above the five foot level, an x-ray 
view panel, suction outlets with 
quick-disconnect couplers, and a 
small amount of storage space which 
are all incorporated in this one cor- 
ner cabinet. This eliminates a great 
deal of wiring and particularly a 
great deal of expensive explosion- 
proof wiring. It is located in the so- 
called dead corner of the operating 
room where the least amount of 
traffic is involved. It has the ad- 


vantage of concentrating all suction 
hoses and electrical cords in one 
path. Many of us prefer this type of 
corner cabinet to overhead services 
for suction lines. 

Modernization to provide conduc- 
tive floors in the operating room, of 
course, by this time has been under- 
taken in most hospitals. 


Wiring — All of these items of 
modernization combine to force the 
maintenance engineer to consider 
one particular area of mechanical 
modernization: The electrical wiring 
system. 

The use of electricity in homes, in 
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You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, deli- 
cious toast — without fuss or bother. 
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connected load and comparably low operating costs. 


al VOL EQUIPMENT, INCORPORATED 
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offices, in factories, and in hospitals 
has continued to grow year after 
year after year until the wiring sys- 
tems installed in hospitals 15 years 
ago and 25 years ago are inadequate 
to handle the loads we wish to im- 
pose on them today. This applies 
not only to the local branch circuits 
throughout the building, but to the 
feeder lines from which the branch 
circuits emanate and in some cases 
even the main switch gear and the 
service wiring. a 





HOSPITAL SAFETY 
Continued from page 45 


Think in Terms of Safety — Con- 
trol of accidents is a distinct re- 
sponsibility of the administrator and 
should never be allowed to depart 
from that category. An administrator 
can never sever himself from this 
responsibility. The first and foremost 
step in setting up a safety program 
is to appoint a responsible person 
to head this important function. It 
must be someone with authority . .. 
someone who can get things done. 

Convince your employees by vis- 
ible signs that management is doing 
its full part in the safety program. 
It is especially important that your 
department heads believe in safety 
and give it their wholehearted and 
intelligent cooperation. This can be 
brought about by exacting from the 
organization the same degree of at- 
tention to safety as is required in 
other hospital functions. 

In addition, each department head 
must assume a portion of the respon- 
sibility to provide a safe environ- 
ment for fellow employees and pa- 
tients. They should be kept informed 
of hazards and learn techniques of 
accident prevention through the reg- 
ular conference discussions and de- 
partment head meetings that are 
held in the hospital. Through rou- 
tine methods, the program for the 
promotion of safe practices and con- 
ditions should become a regular part 
of the established procedure . . . not 
a separate project requiring special 
time, special meetings, special atten- 
tion. 

Following are suggested confer- 
ence topics and activities which can 
be delegated by the administrator to 
the department heads: 


1 Analyze the hospital’s existing 
* accident records for cause and 
cure. This will give them a chance 
to determine where accidents have 
occurred in the past and what can 
be done to prevent reoccurrence of 
these injuries. 
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Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 
Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 400 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergency automatically. 
For Details Write Stating Your Hospital’s Needs! 
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5 uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You'll be romana surprised at our low 
prices for p —_ and nameplates of endur- 
ing beauty. nd today for illustrated free 
Catalog. 
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Make a thorough survey of the 
* physical conditions of the hos- 
pital and premises. This is a part of 
the job of finding the facts about 
hazards and potential hazards. It is 
much like taking inventory to en- 
able a hospital to know where it 
stands. 


Make a study of the work habits 
* of hospital personnel, with re- 
gard to hazardous practices. 


Review the safety training which 
* is given new employees. Check 
what safety training is given the 
non-professional employees. Make 
sure that safety training is an im- 
portant part of your student nurse 
program. Also remember that even 
your trained professional employees 
occasionally need additional safety 
training. 


Investigation of every serious ac- 
cident, whether it results in lost 
time or not, is an all important part 
of a good safety program. 

Each department head should be 
held responsible for investigating 
the accidents that occur in their de- 
partment and to determine the un- 
safe act or condition involved. Since 
the information gained in their in- 
vestigation would be of value to 
other department heads, a report 
should be submitted to the Safety 
Director for review at the regular 
department head meetings. 


6 Safety rules: Don’t make rules 

* you do not intend to enforce. 
Enforce those you do make. Be sure 
the department heads are in agree- 
ment with the rules; in fact, the 
ideal approach is to give the de- 
partment heads a voice in framing 
your rules; then they will naturally 
take more interest in them, and will 
see to it, all the more enthusiastical- 
ly, that the rules are enforced. If 
your department heads are “sold” 
on the rules, enforcement will be no 
problem. Finally, see to it that top 
management and visitors obey the 
safety rules. It is all a matter of 
setting a good example. 


q Help to set up and maintain a 

* central dispensary. The first step 
in getting the active cooperation of 
your employees is to inform them 
that the hospital is starting an orga- 
nized effort to prevent accidents. 
Notify them that management is do- 
ing everything possible to eliminate 
unsafe conditions. However, inform 
them too, that the majority of acci- 
dents are caused by unsafe acts, and 
that only their cooperation can elim- 
inate this type of accident. a 
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focdical Personnel Guroau 


FORMERLY AZNOE'S 


Avurice ty the medical profession, 


suwing medicine wittr Airtinction over halh a cantwry. 





SITUATIONS OPEN 


hosp; twn_ 30,000; W-central. (g) RN; to 
revise & develop univ nurs curriculum; to 
$7500; lge univ city; MW. 





ADMINISTRATORS: (a) Lay adm; gen 
hosp 600 beds, med schi affil; West Coast. 
(b) Lay; ass’t; newly created post; 700 bed 
gen’l hosp, med sch atlil; oppor succeed pres- 
ent adm, 2 yrs; req’s 5 yrs exp as adm or 
ass’t in hosp Ci Ati approv’d; to $11,000; lge 
city. (c) Lay; vol gen hosp 450 beds; med 
schi aml; unit ampor med center; E. (d) 
Medical ; med sch affil vol gen hosp 375 beds ; 
Ige city; E. (e) Ass’t; vol gen hosp, 250 
beds; apprv’d JCAh; pref one with yr’s adm 
res & min 1 yr exp; $7 200; city 500,000; univ 
med center; MW. if) Lay; vol gen hosp 150 
beds; lovely res coll town; opportunity pleas- 
ant living; MidE. (g) Lay or med; ass’t; one 
of south’s impor teach’g hosps; attrac city. 
(h) Med dir; very lge gen’! vol hosp affil sev- 
eral med schls; outstand’g faculty; lge city. 
(i) Lay; 100 bed modern gen hosp; resort 
area; Pac NW. (j) Admin Ass’t; prefer one 
w/M.H.A.; lge teach’g hosp, 750 beds; univ 
city; MW. (k) Lay; 125 bed gen’l hosp; lge 
city; SW. (1) Admin Dir; 370 bed gen'l 
hosp; _req’s sound background hosp wk; univ 
city, 500,000, (m) Lay; sm gen’l hosp ; lake 
resort region; Florida. (n) Exec officer ; 
prominent hosp assoc; req’s one with senior 
hosp exec ability; capable organizing, direct 
public educ program; lIge city, West Coast. 
(o) Lay; gen vol hosp 40 beds; someone dur- 
ing construction to start this spring; consider 
man to age 50; MW. (p) Lay; 110 bed hosp 
open’g in Spring ; ag oe & rehabil cen- 
ter; lge city; MW. (q) Lay; hosp 80 beds; 
expan prog; univ city; geriatric; Canada. (r) 
Lay; gen’l hosp 160 beds; exc facilities ; de- 
sirable univ town 200,000; ; 
ADMINISTRATIVE EXECUTIVE POSTS: 
(a) Accountant; 300 bed gen’l hosp; about 
$5000; fairly Ige coll twn; MW; (b) Account- 
ant; ability assume managerial duties in fu- 
ture; 350 beds, 4 hosp units; W-Coast. (c) 
us. Mgr; 9 man grp; aircond clinic; lovely 
twn nr Chgo. (d) Bus. Mgr; male or female; 
sm gen hosp; to $6000; univ med center, 
600 600; MW. (e) Bus. Mer; 250 bed hosp; 
med sch affil; $6-$7000; S. (f£) Comptroller; 
new hosp, 200 beds, opening October; work 
under outstand’g administrator; exc Board; 
twn 100,000; S. (g) Comptroller; qual in 
hosp accounting ; 250 bed vol gen hosp; ex- 
pansion program; coll twn, 65,000 MW. (h) 
Comptroller; 250 bed vol gen hosp _affil med 
sch; city 115,000; E-Coast. (i) Office Mgr; 
exp’d credit & collection wk; 125 bed vol 
gen hosp; consider male or female to age 50; 
scenic twn 25,000; MW. (j) Personnel dir & 
Admit Officer; estab new dept; 350 bed gen 
hosp; coll twn; SE. (k) Personnel & Public 
Relations; 455 bed gen’l hosp; med & cultural 
center ; MW. (1) Purchasing, Dir; hosp 
exp’d; consider male or female; 250 bed gen’l 
hosp; twn 80,000, SE 
ADMINISTRATORS — WOMEN: (a) Lay 
or RN; 75 bd gen hosp; to $6500; twn 20,- 
000 nr univ city; SW. (b) Lay or RN; new 
hosp, constr to begin shortly; 40 bds; attrac 
sm twn; MW. (c) Lay or RN; 50 bd gen 
rg Fla. (d) Lay or "RN; exp’d; gen hosp 
150 bds; univ city; SW. (e) Lay or RN; new 
100 bd convalescent hosp; attrac sal; univ 
med ctr; MW. (f) Lay or RN; 75 bd gen 


SITUATIONS WANTED 





ANESTHESIOLOGIST — trn’d univ hospi- 

tals; past 6 yrs successful priv pract, anes & 

dir dept 100 bed gen’! hosp (fee basis) ; 

primarily inter’d cities offering primary & 

secondary priv sch education facil for chil- 

re seeks dir dept larger hosp; Diplomate, 
FACA; early 40’s; Cat. IV. 


ANESTHESIOLOGIST — 34; Diplomate ; 
med degree Temple; since 1949" ass’t attend- 
ing anes lge gen’l hosp, tch’g unit impor univ 
med center. 


ANESTHESIOLOGIST — Diplomate; past 
10 yrs successful priv pract anes, attending 
anes 120 bed hosp and ass’t visiting anes 
impor tch’g hosp; seeks dir dept anes lIge 
hosp on fee for service basis; req’s warm 
climate; early 40’s. 

ADMINISTRATOR — 6 yrs dir, 300 bed 
hosp; 2 yrs dir, 350 bed gen’l hosp; very ac- 
tive hosp affairs; Member ACHA. 
ADMINISTRATOR — Ta M.S., hosp 
adm; 5 yrs Lt. Col. USAMC; 5 yrs "admin 
univ hosp 400 beds; Member ACHA, 
ADMINISTRATOR — B.A.; M.S., hosp 
adm; 2 yrs adm residency univ hosp; 5 yrs 
adm 120 bed gen hosp; Member ACHA. 
ADMINISTRATIVE ASSISTANT — 29; 
B.A.; M.S. hosp admin; completed 1 yr adm 
residency; 700 bed gen’l vol hosp; seeks adm 
assistantship hosp 200 beds up or admin hos- 
pital 50 to 100 beds. 


PATHOLOGIST — M.D., Baltimore; trn’d 
univ hosp ; includ’g 2 yrs add’l res, medicine ; 
2 yrs ass’t path, 1 yr act’g dir dept path lge 
hosp, unit impor tch’g med center; Diplo- 
mate; middle thirties. 

PATHOLOGIST: 31; Diplomate (path anat- 
omy-clinical path) ; trn’d univ hosps; exc re- 
search, academic background; since 1953 ass’t 
chief path 1000 bed hosp; recommended as 
outstand’g path. 

PATHOLOGIST — Trn’d univ hosp; 2 yrs 
ass’t path 350 bed tch’g hosp; 1 yr chief path 
500 bed hosp & ass’t prof, path impor univ 
med sch; Diplomate, anatomy, elig, clinical; 
middle 30’s. 

PURCHASING DIRECTOR — Woman; 29; 
single; 10 yrs ass’t purch agent, univ hosp 
500 beds; seeks position as purch dir smaller 
hosp or ass’t lger hosp; prefers Mid-West. 
PURCHASING DIRECTOR — B.A., past 
6 yrs P.D., inventory control, 200 bed hosp; 
fine man in late 20's; widower; seeks hosp 
250-400 beds. 

RADIOLOGIST — M.D., Indiana; trn’d 
univ tch’g hosp; 2 yrs, USAMC; since July 
1952 ass’t rad 2 hosps capacity 500 beds; 
seeks Iger hosp as dept dir or as associate; 
will teach; Diplomate; diagnosis, therapy; 
early 30’s. 

RADIOLOGIST — trn’d univ hosps; 2 yrs 
successful priv radiological pract, & assoc, 
dept rad & Jr attending rad sev lge hosps; 
early 30’s; Cat. IV; Diplomate, diagnostic & 
therapeutic. 








POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Vanes Street, Suite 1935 
go 2, Illinois 

DIRECTORS OF NURSING: (a) Middle 
West. 425 bed hospital. 36 month school of 
nursing program; average enrollment about 
95. $8000-$10,000. (b) East. 100 bed hospital, 
Nursing school accredited. Enrollment aver. 
ages 45. $6000 plus maintenance. (c) South. 
225 bed — in city of 25,000. Close to 
seashore and mountains. $7200. (d)_ Middle 
West. 100 bed hospital with expansion pro- 
gram under way to increase to 200 beds. 
Excellent staff. No nursing school. $7200. 
(e) East. 210 bed hospital located in city of 
50,000. New nursing home. $6000-7200 plus 
a very nice suite of rooms. 


DIETITIANS. (a) Chief. Middle West. 125 
bed hospital in pleasant community of about 
20,000. Dietary department is completely new 
with ali modern facilities. $5400. (b) Assis- 
tant. East. 500 bed hospital. 100 in wed 
ment. $4800. (c) Therapeutic. 325 bed hos- 
pital. Some teaching. 4 in therapeutic depart- 
ment. $4200. (d) outh. Administrative. 500 
bed teaching hospital. 130 employees in de. 
partment. Food service decentralized. $6000. 
(e) West. 250 bed general hospital, fully ap- 
proved. 45 employees in department. Duties: 
instruction of student nurses and supervision 
of special diet kitchen. $4800. (f) A food 
management organization has taken over the 
dietary departments of quite a few hospitals 
and needs dietitians to supervise the dietary 
service in each individual hospital. Positions 
offer excellent salaries, congenial associates 
and ee perenne for advancement. 
Salary to $650 


PHARMACISTS: (a) West. Chief. 150 bed 
general hospital; expansion to 200 beds al- 
most completed. Pharmacy is completely new 

and modern. $525. (b) East. Chief. 225 bed 
ocantitad hospital, fully approved. $450. (<) 
Middle West. 175 bed hospital located 
pleasant community close to several lense 
gee $400. (d) Middle West. see ¢ bed hos- 
pital in university town. in artment. 
$400. (e) East. 150 bed hospital ideally lo- 
cated in beautiful resort area. Duties will also 
include supervision of Central Stores and 
Purchasing. $6500. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 150 bed hospital, Penn- 
sylvania. (b) 50 bed hospital, Iowa. (c) 80 
bed hospital for Chronic patients; northeast. 
¢d) 35 bed hospital, Pennsylvania. (e) 200 
bed hospital, southeast. (f) Assistant 175 bed 
hospital, New York. 


PURCHASING AGENT: 300 bed hospital; 

mid-west. (b) Credit Manager; 200 bed hos- 

pital, western New York. (c) Maintenance 

Supervisor; 325 bed hospital, mid-west. (d) 
40 bed hospital, west. 


DIRECTOR OF NURSING: 250 bed hos- 
pital, east. $6000. 75 students. AS. 300 bed 
hospital, Michigan. (c) 250 bed _ hospital, 
south, (d) pee Directors, Nursing 
Arts Instructors; Clinical Instructors, mid- 
western and eastern collegiate schools. 


DIETITIANS: Anaesthetists; Laboratory; 
X-ray Technicians; Pharmacists, Attractive 
opportunities. 





DIETITIAN: Full charge ADA for 135 bed 
hospital fully approved in metropolitan area 
of North East Ohio. Apply Box B1 Hospital 
Management, _105 West Adams Street, Chi- 
cago 3, Illinois. 





DIETITIAN: Assistant to chief. General 
Hospital for men, women and children. Duties 
involve therapeutic diet planning, patient con- 
tact, assist in general supervising and some 
tray checking. Apply The Woman’, . Hospital, 
1940 East 101st Street, Cleveland 6, Ohio. 








Keep Classified Advertising working — for you. Here’s a service 
that can help in filling that position now available, locating a new 
opening, offering equipment for sale or learning about equipment 


that can be purchased. 


Try the classifieds — for whatever purpose will best suit your inter- 
ests — next forms close March 28th. 
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INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most Areas for Administra- 
tors, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists. Resident Physi- 
cians. Laboratory and X-Ray _ Technicians, 
Therapists, Medical Records, Librarians and 
all areas of supervisory hospital and medical 
personnel. 
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POSITIONS OPEN 
— 
Z°NSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suit 1004 — 79 West Monroe 
Chicago 2, Illinois 
We isve splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medic | Technicians, Staff Nurses. If you 
are looking for a position, write us. 
— 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: 6 weeks 


course, Institutional Management. 12 years ex- 


perience. sheet size 
DIRECTOR, NURSE’S DORMITORY: B.S. LN ik ite 
Degree, W.R.U. 10 years assistant to Execu- 
tive Secretary — Y.W.C.A. 2 years House- 


keeper, College dormitory. 
RECORD LIBRARIAN: R.R.L. Age: 45. 


Order from your surgical, hospital 
or pharmaceutical supply house. 








15 years’ experience 125-300 bed Sails, 
west, mid-west. Prefers organizational re- 





spor nsibilities. 
ASSISTANT ADMINISTRATOR: M.H.A. 


egree, eastern university. 3 years’ experi- 
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Memorial Hospital. 








What's New 
in your hospital 
department? 


HOSPITAL MANAGE- 

MENT ... the practical, 

how-to-do-it magazine for 

hospital personnel 

offers you down-to-earth 
{material which you can 

apply to good advantage jp your specific hospital 
department. And remem- 
ber, to — you can always 
look to HM for a quick, 
comprehensive insight on 
‘what's happening and 
what’s going to happen 
(by departments) in the 
hospital field. 


Hospital & 
Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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A HUMAN BEING 
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HOSPITALS AND INSTITUTIONS 
Equipped with POTTER SLIDE TYPE ESCAPES 
provide the SAFEST and QUICKEST method of 
evacuating Patients, Nurses, Internes, Doctors and 
Attendants. Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 
sq ft. of usable floor space on each floor instead of stair wells. 


POTTER MFG. CORPORATION 


6118 N. California Ave. CHICAGO 45, ILL. 
For QUICK DETAILS, PHONE COLLECT (ROgers Park 4-0098) 
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HOSPITALS AND LAW 
Continued from page 74 


sample taken from a patient is a 
medical act and not an administra- 
tive act. 

Whether or not the testing of 
blood for the purposes under con- 
sideration herein by a laboratory 
technician employed in the hos- 
pital’s cwn laboratory is a medical 
act or an administrative act is a 
question of law. The court is of the 
opinion that the test performed by 
the laboratory technician herein 
was an administrative act. She was 
not performing any medical act but 
was conducting a simple chemical 
test. 

Taken in the light most favorable 
to the defendant the most that may 
be said of this test performed by the 
defendant’s own employee is that it 
bore some relation to the field of 
medicine. It did not involve or re- 
quire any decision on the part of 
the technician as to treatment or 
care of the patient. Ordinarily, a 
medical act would embrace the ex- 
ercise of judgment as to the nature, 
character and symptoms of a disease, 
the determination of the proper rem- 
edy for the disease and the giving 
or prescribing of a remedy for the 
disease. None of these elements 
were present in the act performed 
by the defendant’s laboratory tech- 
nician. 

A test to determine the Rh factor 
in a blood sample, when performed 
by a trained and competent techni- 
cian, was a routine procedure in 
March, 1947, and its technique was 
well established. Accordingly, the 
court finds that the laboratory tech- 
nician was guilty of negligence. 


Error By Hired Help — Although 
our courts have held that a hospital 
may not be held liable in damages 
for harm resulting from the negli- 
gent performance of medical acts 
usually performed by its doctors 
and nurses, nevertheless a hospital 
will be compelled to answer in dam- 
ages for harm caused by the negli- 
gent performance of administrative 
acts by its servants and employees. 
This doctrine has even been extended 
to impose liability upon a hospital 
where doctors and nurses who are 
employees have been negligent in 
the performance of administrative 
acts. 

A recent case which was decided 
on March 27, 1950, and which also 
involved the transfusion of incom- 
patible blood as a result of which 
the patient died, is National Homeo- 
pathic Hospital v. Phillips (181 F., 
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2d, 293). In that case the court said 
(293-4): “The main question is 
whether such a relationship pre- 
vailed between the hospital and 
technician as to render the hospital 
liable upon the principle of respon- 
deat superior. The trial court held a 
master and servant relationship did 
exist, and submitted the question of 
negligence to the jury, which re- 
turned a verdict for the plaintiff. 
We think the court was right. The 
undisputed evidence showed that 
the laboratory was an established 
part of the hospital. By arrangement 
with an outside physician it was 
operated under his overall direction. 
The technician was hired and paid 
by the hospital. In the instant case 
the hospital, in usual course, or- 
dered a laboratory test. The techni- 
cian, without the presence or super- 
vision of the physician, made the 
test and submitted her report di- 
rectly to the hospital. Replying 
thereon the hospital made the trans- 
fusion. In our opinion the facts 
clearly established the responsibility 
of the hospital for the acts of its 
technician. That responsibility is 
unaffected even though, agreeably 
to the requirements of 2 D. C. Code 
(1940) sections 101, 102 and 134(b), 
the technical work in the laboratory 
was put under the ‘direction’ of a 
physician.” 

See, also, Mrachek v. Sunshine 
Biscuit, Inc. (283 App. Div. 105), 
decided December 15, 1953, in this 
department. In that case the defend- 
ant was held liable for injuries 
suffered by a job applicant resulting 
from the negligence of a physician 
employed by it. The physician, who 
was employed in its medical depart- 
ment, in attempting to obtain a 
blood sample to determine whether 
the plaintiff had any communicable 
disease negligently inserted a needle 
into her left arm, which caused seri- 
ous and permanent injury. 

In considering the damages to 
which the plaintiffs are entitled, the 
court leaves out of consideration any 
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element of damages for the still- 
birth itself, since there can be no 
money recovery for the loss of an 
unborn child. Such damages are too 
remote and speculative to constitute 
an element proper for consideration 
either by a jury or by the court. 

Defendant’s motions to dismiss 
the complaint, made at the end of 
the plaintiffs’ case and at the close 
of the entire case, upon which the 
court reserved decision, are denied. 
The defendant’s motion for a di- 
rected verdict is also denied. Plain- 
tiffs’ motion for a directed verdict 
is granted. 

It follows, therefore, that under 
the well established doctrine of re- 
spondeat superior, the defendant 
hospital may be compelled to re- 
spond in damages to the plaintiffs 
for all the harm caused by the 
negligence and carelessness of its 
employee, the laboratory technician. 

The plaintiff Rose S. Berg is here- 
by awarded judgment against the 
defendant for $17,500. The plaintiff 
Sidney Berg is hereby awarded 
judgment against the defendant in 
the sum of $2,500. 

The defendant to have thirty days’ 
stay of execution and sixty days to 
make a case. 

The foregoing constitutes the de- 
cision of the court pursuant to sec- 
tion 440 of the Civil Practice Act. 

Settle judgment. 

(Berg v. N. Y. Soc’y for the Relief 
of the Ruptured and Crippled, Su- 
preme Court, N. Y. County, Trial 
Term Part XX, Osterman, J., N. Y. 
L. J., 12-31-54, p. 7). 
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itus of the American College of 
Surgeons whose hospital standard- 
ization program he conducted for 
more than a quarter of a century. 
His book Hospital Organization and 
Management is used as a textbook 
by all of the fourteen university pro- 
grams in hospital administration and 
is called the hospital administrator’s 
“bible.” 

Worldwide tribute was paid to 
Dr. MacEachern Aug. 16, 1954 when 
HOSPITAL MANAGEMENT established it 
as an annual event in token of the 
great love and esteem in which Dr. 
MackEachern is held for his long 
term global efforts for better hos- 
pital care. The Malcolm T. Mac- 
Eachern Citation is a heavy bronze 
plaque, three of which are awarded 
each year by HOSPITAL MANAGEMENT 
for excellence of hospital public re- 
lations. & 
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